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HEALTH INSURANCE IN FRANCE 


[FRoM A CORRESPONDENT | 


There was no system of health insurance in France until 
the end of the war, when the return of Alsace Lorraine 
with a German system in full working order drew the 
attention of the nation to the advantages of a plan which 
one or two far-sighted politicians had already endeavoured 
to introduce, but without success. The scheme originally 
drawn up in 1928 was naturally based largely on the 
system found in the returned provinces. When the Act 
had been passed, however, it contained so many pro- 
visions which were alien to French nationality and so 
many hastily considered arrangements which were ob- 
viously unworkable, that there was a great public uproar 
and the Act had to be repealed forthwith. The matter was 
then referred for evidence to be taken, and recommenda- 
tions were received from all interested ‘parties. This took 
two years, and in those two years the medical profession 
organized itself to an extent never perhaps surpassed, if 
ever equalled, in medical history. 

By the time the definitive Act came to be drafted the 
doctors of France were so strongly united that they were 
in a position to dictate terms and to declare an absolute 
refusal to co-operate with the scheme if their terms were 
not granted. Raising the cry of ‘‘ Liberté,’ they de- 
manded: ‘* La liberté de confiance’’ ; “‘ La liberté de 
prescription ’’’ ; Le respect du secret professionnel *’ and 
“L’entente directe.”’ They declared that they would 
never allow their practices to be divided into two types— 
insurance and private—and their terms amounted to a com- 
plete private practice relationship between the doctor 
and the insured patient. The Minister of Labour, while 
deprecating the use of such a word as “‘ refusal ’’ to 
collaborate in the application of a law, found himself 
inevitably introducing an Act which conformed with the 
desires of the medical profession. This Act was passed 
in July, 1930, but there was considerable confusion in the 


early stages of its application, and it can hardly be said 


to have been in working order for much more than a 
year. 
PROVISIONS OF THE ACT 
Insurance is made compulsory for all wage-earners of 
either sex having a maximum income of between 15,000 
and 23,000 francs a year, according to the area and the 
number of dependent children. All workers are divided 


‘into five classes, and in each class there is a ‘‘ basic ’ 


or mean wage figure, which varies from 6 francs per day 
in the lowest class to 36 francs per day in the highest 
class. Employer and employed pay equal shares of the 
insurance contribution, which is theoretically fixed at 10 
per cent. of the basic wage, but is at present in practice 
only 8 per cent. The scheme also derives assets from 
a State subsidy under the Workers’ and Peasants’ Pensions 
Act, a proportion from the State duty paid by the Bank 
of France, from the gambling tax, from the savings effected 
in public assistance, and from fines, gifts, and legacies, 

The Act is a complete social insurance Act, including 
sickness, maternity, disability, old-age, and death benefits, 
but at present only the sickness and maternity schemes 
are in force. The sickness benefits are in cash and 
in kind—reimbursement of a recognized percentage of 
the cost of medical care and drugs, paid to the insured 
person for himself, his wife, and his dependent children 
from the onset of the illness, and a cash benefit from the 
sixth day of the illness paid to the insured person only. 
(There are a number of exceptions and modifications to 
these rules, allowing extra help to those who have 
children, but these are the key figures.) The maternity 
cash benefit is 50 per cent. of a woman’s basic wage for six 
weeks before and six weeks after delivery, but to receive 
it the woman has to undertake to do no wage-earning 
work during this period. The wife of an insured man 
receives the benefits in kind (fees to midwife and doctor 
and cost of drugs), but not the cash. There is aiso a nurs- 
ing allowance for women who feed their own children and 
attend regularly at a welfare centre or doctor’s consulting 
room. Sickness benefit lasts for six months, and at the 
end of that time an insured person who is still ill is 
supposed to come under the provisions of the disability 
benefit. Unfortunately this part of the scheme is not 
yet working, and the unlucky insured person who con- 
tracts a chronic illness is left completely stranded at the 
end of the first six months. This is a disadvantage which 
has been particularly commented upon by workers in 
tuberculosis dispensaries. Although, however, many piti- 
able cases occur, obviously no persons can be worse off 
than they were before the scheme was started at all. 


THe CaIssE 
Before the passing of the Act there were, of course, a 
number of mutual assistance societies and sickness clubs. 
These are all now absorbed, under certain legal regulations 
and State supervision. They are known as “ primary ”’ 
caisses, and their committees of management must include 
representatives of the medical and dental 
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Health Insurance in France 


wives, and chemists. All workers who belonged to no 
caisse in 1930 were enrolled automatically in ‘‘ depart- 
mental ’’ caisses, similarly governed. The central office of 
the caisse lists the insured persons in its area, keeps some 
record of the medical history of each member, and makes 
contracts with the syndicats—the local professional bodies 
to which most doctors in France belong—and with hos- 
pitals, to ensure sickness benefits. The contracts are 
drawn up on the basis of model contracts agreed between 
the Government and the representative bodies ; the agree- 
ment is not between the State and the doctor, as in 
England, but between the caisse and the syndicat, or 
occasionally between the caisse and the individual doctor. 
One caisse may have agreements with several syndicats, 
and one syndicat with several caisses. Caisses may only 


make contracts with professional bodies recognized by the , 


general federation of syndicats. This is an attempt to 
control quackery. Each caisse also has a controlling 
medical officer, who is in most instances a whole-time 
worker retired from practice, and whose duty it is to 
check abuse by the insured and to see that the caisse 
is not involved in any unjustified expenditure. As in this 
country, the employer is responsible for seeing that stamps 
representing the weekly contributions are stuck on to a 
card, but these cards have to be sent into headquarters, 
not on a given date, but on a quarterly date corresponding 
with the insured person’s birthday. This means that slips 
are always being sent in, and many employers have to 
keep a whole-time clerk for insurance work alone. A card 
of membership of the caisse is sent to each insured person 
from the Ministry of Labour. 


THe ‘‘ ENTENTE ”’ 

When an insured person is taken ill he goes to his 
caisse, where he is given his feuille de maladie ; this he 
takes to the doctor of his choice. He need not show the 
form until the end of his visit, and often a doctor does 
not know until the last moment that his patient is an 
insured person. The patient can go to any doctor who 
has signed a contract with a caisse ; he can even go to 
fourteen different doctors on fourteen consecutive days 
with the same feuille de maladie if he likes! The doctor 
treats the patient as he would any ordinary patient, and 
_ when the sickness form is produced he writes on it certain 

professional symbols which indicate to the caisse whether 
the patient is to stay in bed or in the house, the probable 
duration of the illness, and the fact that the fee has been 
paid. He must give absolutely no indication of diagnosis. 
On his own note-paper he writes prescriptions or orders 
for any special service such as massage. He has no records 
to keep, and he demands his ordinary full fee over the 
table before the patient leaves. This the patient has to 
produce out of his own pocket and get back from the 
caisse later on. The patient then takes the doctor’s pre- 
scription to a chemist and pays the chemist’s bill in the 
ordinary way ; the chemist initials the fewille de maladie 
to show that his account has been paid. If the illness is 
an urgent one the insured person may go direct to his 
doctor and present his membership card. He will then 
receive a certificate of urgency which can be exchanged 
at the caisse for the ordinary feuille de maladie. If the 
patient is really indigent and cannot produce the fee he 
can obtain an advance in cash from the caisse. The 
feuille de maladie lasts for a fortnight, and must then be 
exchanged for a new one. Similar sickness forms, on 
different coloured sheets, are supplied for specialist ser- 
vices, massage, nursing and dental services, if the general 
practitioner gives a certificate saying that any of these 
is necessary. 

With the feuille de maladie the insured person receives 
a letter-card on to which he copies the entries on the sick- 
ness form and which he then posts to the caisse, while 
retaining the sickness form for further use. The maternity 
form is another variety of the feuille de maladie, but 
carries with it forms of certificates to be signed by the 
doctor or midwife stating that the patient is pregnant, 
by the employer to say that she has ceased work and 
again has returned to work, and by herself that she will 
undertake to abstain from paid work for the period of 
benefit. These letter-cards can be posted without a stamp. 
The multiplication of forms, all of which have to be 


handled by the insured person, is therefore very great 
and it is no wonder that the bewildered peasants of France 
threw the working of the Act into a state of considerable 
confusion for the first six or nine months. Things ne 
working more smoothly now, and on the whole the insured 
person seems to be content with his bargain. 

Perhaps the most serious criticism put forward on behalf 
of the insured person is the discrepancy between the 
amount he actually pays and the amount he is final}. 
reimbursed by the caisse. In theory he is reimbursed g9 
or 85 per cent.—according to his wage category—of the 
fee he pays the doctor and the chemist. In practice 
however, he may get no more than 50 per cent., the 
reason being that the caisse and the doctor do not always 
see eye to eye on the subject of fees appropriate for a 
given service. Before the Act came into force the 
syndicats had drawn up tariffs of fees for every conceiy. 
able service, from a simple consultation—with or without 
the pigére so beloved of the French patient—up to a 
Wertheim operation. When the Act came into force the 
caisses also drew up tariffs of fees. Whether or not the 
doctors had actually enforced their tariffs before the Act, 
they naturally proceeded to enforce them when the Act 
came into being, with the result that a practitioner may 
well charge 25 francs for a consultation in a region where 
the caisse tariff for a consultation is 12 francs. The caisse 
reimburses on its own tariff, and therefore the patient 
is given 80 per cent. of 12 francs, although he has actually 
handed to the doctor the sum of 25 francs. Of course, 
before the Act was passed he would have had to pay the 
whole 25 francs himself, unless he was so poor as to come 
under the public assistance or to be able to persuade the 
doctor to reduce his fee. There has been a good deal of 
responsible criticism on this disparity, and a widespread 
feeling that the “‘ tariff of liability ’’ of the caisse ought 
to be raised. The doctor and the pharmacist are protected 
in every way from the importunities of the patients. A 
chemist must not be awakened at night to dispense pre- 
scriptions unless there has been an urgent night visit to 
the doctor. Night visits and Sunday visits are only 
allowed in really urgent cases, and are charged at a higher 
rate. The patient must not ask for a home visit unless 
it is absolutely impossible for him to go to the doctor's 
surgery, and he must observe all the doctor’s ordery 
religiously. 

CONTROL OF THE Doctor 

Medical control is exercised exclusively by the local 
syndicat ; even non-members are taken to admit the 
disciplinary rights of the syndicat when they enter into 
contract with a caisse. If a patient is dissatisfied with 
his treatment he has to write to the president of the 
local syndicat, and the president notifies the ‘‘ Director 
of Control.’’ This official can send a member of his staff 
to interview the doctor, and usually gives twenty-four 
hours’ notice of this action. On receiving a report of the 
interview he decides whether or not there is enough evi- 
dence to make it desirable to inform the president. If 
so, the president decides whether or not to pass the matter 
on to the president of the “‘ conseille de famille.’’ This 
body is a kind of friendly ethical committee of the local 
syndicat. It has the power to warn an offending doctor 
privately ; to warn him and notify his caisse that it has 
done so; to censure him ; to fine him ; and to exclude 
him temporarily or permanently from the services of a 
particular caisse or from all the caisses with which that 
syndicat has a contract. The accused can be present at 
the hearing if he wishes, or he can be represented by a 
doctor or a barrister. Appeal can be made by either side 
within a month of the decision to the president of the 
national conseille de famille and from this body to the 
Superior Council of Social Insurance. The only offence 
that is outside the jurisdiction of the conseille de famille 
is the attempt to canvass patients. This has to be judged 
by the courts, and may be punished by a fine-—from 1,000 
to 2,000 francs—or by imprisonment—from six days to two 
months. The maximum penalty is always inflicted for 
a second offence, and the second sentence may be pub- 
lished in local journals at the expense of the guilty prac- 
titioner. Doctors, surgeons, midwives, and pharmacists 
can be excluded from the insurance service if they are 
proved to have made wilfully false declarations, and are 
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further liable to fine or imprisonment if they are proved 


guilty of collusion with the insured. 


PRESENT POSITION OF THE SCHEME 


The large friendly societies have, of course, from the 
first hoped that they would come to play a larger and 
Jarger part in the insurance scheme. At first the depart- 
mental caisses contained very large numbers of members, 
put the mutual societies were confident that they would 
be able to entice these unallocated people into a friendly 
society, which can, of course, offer more benefits than 
the statutory ones, and can also save the patients a good 
deal of trouble by managing their forms for them and 
helping them with advice. Dr. P. Cibrie, the general 
secretary of the Fédération des Syndicats, has recently re- 
yiewed the present position of the Act.’ He says that the 
reforms and modifications of the law which are being 
discussed are three: ‘‘ mutualization ’’ of the scheme ; 
suppression of the obligation ; and repeal of the whole 
law. He has no enthusiasm for ‘‘ mutualization ’’ ; he 
says it is an attempt to place the whole system under the 
control of a bureaucracy. He is convinced that the hand- 
ing over of the scheme to the friendly societies is 


4 Le Médecin de France, May, 1932, p. 435. 


incompatible with the principles which the doctors are 
prepared to defend to the last fence. It would do away, 
he declares, with freedom of prescription and with pro- 
fessional secrecy, and would destroy the whole system of 
““entente directe.’’ Obviously, the friendly societies 
would want in time, even if not at first, to appoint their 
own whole-time medical officers. If Dr. Cibrie is to be 
believed, the medical profession will fight ‘‘ mutualiza- 
tion ’’ up to the point of refusing once more to co-operate. 

The proposal to make the scheme voluntary instead of 
obligatory would certainly be viewed without hostility by 
the doctors, provided that the essential guarantees of free- 
dom were strictly conserved, nor would the profession have 
any particular objection to the repeal of the Act, except 
in the sense that they believe it is on the whole working 
for the good of the insured person and that its repeal 
would be a retrogressive step. Dr. Cibrie remarks, rather 
amusingly : i 

‘Toute ceuvre humaine est perfectible, et Dieu sait que 
notre loi d’Assurances Sociales, qu’on a bien souvent traité 
de ‘monstre’ ou de ‘loi folle,’ ne saurait échapper a 
cette régle générale.’’ 

The future of this ‘‘ doctor’s dream ’’ of an insurance 
system will be watched with great interest all over the 
world. 
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PRELIMINARY 
Personnel of Insurance Acts Committee, 1931-32 


1. Ex-officio: Dr. W. G. Willoughby, Eastbourne (Presi- 
dent); Dr. E. K. Le Fleming, Wimborne (Chairman of 
Representative Body); Sir Henry Brackenbury (Chairman 
of Council) ; Mr. N. Bishop Harman, F.R.C.S. (Treasurer) ; 
and Dr. H. C. Jonas, Barnstaple (Chairman of Conference 
of L.M. and P. Committees). 


Direct Representatives of L.M. and P. Committees: Mr. 
D. E. Dickson, F.R.C.S., Lochgelly, Dr. J. G. MeCutcheon, 
Glasgow, and Dr. D. Lyon Stevenson, Larkhall (Group 
“A4”); Dr. P. V. Anderson, Shildon, Co. Durham (Group 
“B”); Dr. W. H. Smailes, Huddersfield, and Dr. E. 
Welch, Leeds (Group ‘C”’); Dr. R. G. McGowan, 
Manchester, Dr. F. Radcliffe, Oldham, and Dr. S. A. 
Winstanley, Urmston (Group “D’’); Dr. J. C. Davies, 
Wrexham, and Dr. W. E. Thomas, Ystrad Rhondda (Group 
“E”);,Dr. H. W. Pooler, Stonebroom, Derbyshire (Group 
“F”): Dr. G. L. Lefevre, Longton, Staffs. (Group “ G’’); 
Mr. E. Lewis Lilley, F.R.C.S., Leicester (Group “ H’’); 
Dr. J. Steed, Staunton-on-Wye (Group ‘‘ I’’); Dr. H. Rose, 
Wendover (Group “J ’’); Dr. D. G. Greenfield, Rushden 
(Group ‘*K’’); Dr. D. O. Twining, Saleombe (Group 
Dr. T. MacCarthy, Sherborne (Group “‘ M”’); Dr. 
J. J. Day, Canterbury, and Dr. E. R. Fothergill, Hove 
(Group “ N ”’); Dr. C. H. Panting, Leytonstone, and Dr. 
C. F. T. Scott, Willesden (Group ‘‘ O”’); Dr. H. J. Cardale, 
London, and Dr. B. A. Gregg, London (Group ‘ P ’”’); Dr. 
David Gray, Belfast (Group Q’’). 


Appointed by A.R.M., 1931: England and Wales :—Dr. 
H. S. Beadles, Romford; Dr. J. W. Bone, Luton; Dr. H. 
Guy Dain, Birmingham; Dr. P. Macdonald, York. 
Scotland: Dr. R. W. Craig, Edinburgh, whose place was 
later taken by Dr. G. W. Miller, Dundee. Northern 
Ireland: Dr. 8S. B. A. Acheson, Belfast. 


Representatives of Outside Bodies: Dr. Mabel Ramsay, 
Plymouth (Medical Women’s Federation); Dr. J. J. 
Buchan, Bradford (Society of Medical Officers of Health) ; 
Dr. A. EB. Cope, London (Association of Local Government 
Medical Officers); Sir Richard Luce, Romsey (Hospitals 
Committee of B.M.A.). 


Chairman 
2. Dr. H. Guy Dain of Birmingham was_ reappointed 
Chairman of the Committee for the session 1931-32. 


Sir Henry Brackenbury 

3. The Committee takes special pleasure in recording its 
congratulations to Sir Henry Brackenbury on his Knight- 
hood, and believes that in doing so it is expressing the 
feelings of the general body of insurance practitioners. Sir 
Henry has always taken a special interest in the welfare 
of his colleagues engaged in National Health Insurance 
work, and it would be impossible to over-estimate the valu- 
able services he has rendered in connection with the improve- 
ment of the terms and conditions of medical practice under 


the Act. 
Obituary 

4. The Committee regrets to record the deaths of— 

Dr. G. B. Hillman, M.B.E., M.P., of Wakefield, a direct 
representative on the Insurance Acts Committee from 1920 
to 1928, Chairman of the West Riding of Yorkshire and 
member of the Wakefield Local Medical and Panel Com- 
mittees for many years, and a former member of the Central 
Council and several Committees of the British Medical 
Association. Dr. Hillman was elected a Member of 
Parliament for Wakefield in October, 1931, and his pre- 
sence there was an assurance that the interests of the pro- 
fession, and particularly insurance practitioners, would be 
carefully watched by one who possessed expert knowledge 
and practical experience of the difficulties of general 
practice. His death is a great loss to the profession. 

Dr. A. H. G. Johnston, Scunthorpe, Lincolnshire, who 
represented the Lindsey Division of Lincolnshire at the 
Conference for four years. 

Dr. James Smith, Peterhead, Aberdeenshire, the repre- 
sentative of Aberdeenshire for six years. 


Attendances at Committeeand Sub -Committee Meetings 

5. <A list of attendances at meetings of the Insurance 
Acts Committee and its Sub-Committees from the 1931 
Annual Conference to 30th July, 1932, will be found in 
Appendix A.” 

Sub-Committees 

6. In addition to re-appointing its Scottish, Rural 
Practitioners’, National Formulary, and Additional Benefit 
Sub-Committees, with the same references as before, the 
Committee appointed three special sub-committees to deal 
with questions relating to (a) a pensions scheme for 
insurance practitioners, (b) the practicability of the inclu- 
sion of dependants of insured persons within the scope of 
Medical Benefit under the N.H.I. Acts, and (c) the in- 
vestigation of data relevant to the adequacy of the 


capitation fee. 
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Ministry of Health Distribution Committee 


7. The Committee’s present nominees on the Ministry 
of Health Committee dealing with the distribution of the 
Central Practitioners’ and Mileage Funds are as 
follows: —Drs. H. G. Dain (Birmingham), E. Lewys-Lloyd 
(Towyn), R. Godwin Chase (London), G. J. B. Candler- 
Hope (West Ayton, Yorks), H. C. Jonas (Barnstaple), 
John Steed (Hereford), and the Deputy Medical Secretary. 


Grouping of Areas for Insurance Acts Committee 


Election 


8. Dissatisfaction having been expressed by some Panel 
Committees with the grouping of areas for the election of 
direct representatives on the Insurance Acts Committee, 
certain alterations were placed before the Conference in 
1931 for its consideration (see paragraph 136 of 1931 
Supplementary Report). These alterations evoked no dis- 
cussion at the last Annual Conference and the Committee 
was therefore left to decide whether they should be put into 
operation, The forty-five Panel Committees concerned 
were subsequently invited to forward their observations on 
the matter, and although most took no exception to the 


proposed re-grouping, a number expressed disagreement. | 


The Committee, in the light of the replies received, decided 
not to proceed further in the matter. The grouping there- 
fore remains unchanged. 


NATIONAL HEALTH INSURANCE MEDICAL BENEFIT 
AMENDMENT REGULATIONS, 1932 


9. Amending Regulations issued in draft form by 
the Ministry in March, 1932, became substantive on 16th 
July, 1932. The following is a brief explanation of the 
effect of the Regulations, most of which were approved 
by the 1931 Conference :— 

Article 2: Extends the definition of ‘‘ drugs in 
Article 2 of the principal Regulations so as to include 
such chemical reagents as may be prescribed. (See also 
Article il.) 

Articles 3 and 4: Remove the legal obligation which 
hitherto required an insured person, desiring to choose 
a particular doctor, to see that his signed Medical Card 
was delivered to, and signed by, the practitioner in 
person. What has been the universal practice now 
becomes legal, namely, that a Medical Card may be 
delivered to, and signed by, a locumtenent carrying 
on the practice during his principal's illness. 

Article 5: Gives effect to the desire that where a 
practitioner reduces the number of insured persons on 
his list (i) on ceasing to employ a permanent assistant 
or assistants, or (ii) on entering into partnership with 
another practitioner, the notice issued by the Insurance 
Committee to the insured persons concerned informing 
them of their right to exercise a fresh choice of doctor 
shall contain the name of the practitioner being taken 
into partnership or the successor to that part of the 
practice being relinquished. (Minute 13 of Con- 
ference.) 

Article 6: Makes possible the re-appointment of a 
non-member of the Insurance Committee as Chairman 
of a Medical Service Sub-Committee without holding 
the special meeting of the Sub-Committee necessary 
before the first appointment of such person is possible. 
(Minute 24 of Conference.) 

Article 7: Permits of ex-insurance practitioners 
being members of the Advisory Committee, set up 
under Article 41 (3) of the principal Regulations, which 
advises the Minister on the action to be taken when a 
question of ‘* negligence ’’ arises in respect of a breach 
by a practitioner of his terms of service. Hitherto 
only insurance practitioners were eligible. (Minute 25 
of Conference.) 

Article 8: Provides that every Form G.P.45_ for- 
warded to an Insurance Committee by a practitioner 
shall go automatically to the Local Medical Committee 
as raising a Range of Service ’’ question. (Minute 
16 of Conference.) 


Article 9: Extends the application of Certification 
Rule 11 so that Intermediate Convalescent Certificates 
may be given to patients continuously incapable of 
work during the preceding 28 days, instead of as 
hitherto, being limited to patients under the care of 
one and the same practitioner during the period men- 
tioned. (Para. 21 of I.A.C. 1931 Report.) 

Article 10: By adding the following to thé list of 
Scheduled Appliances makes them available to insured 
persons at the cost of the Drug Fund :— 

Cellulose Tissue, Cellulose Wadding, Elastic 
Adhesive Bandages, Tampons, Zinc Paste Bandages, 
Sphagnum Moss. 

The above-mentioned will also be added to the list of 
drugs and appliances appended to Part IL of the Dis. 
tribution Scheme so that their cost will not fall upon 
either the 2s. 3d. or the Is. 3d. per hundred dispensing 
capitation fees. 

Article 11: Makes Fehling’s and _ Benedict's 
Solutions available as part of Medical Benefit “ when 
required for the proper regulation of the treatment of 
diabetes.’”’ This means that both these reagents will 
be available to insured patients suffering from diabetes, 
irrespective of whether they are under treatment by 
insulin, 


STATUS OF DRAFT AND PROVISIONAL ORDERS, 
REGULATIONS, AND STATUTORY RULES AND 
ORDERS 
10. Doubt having been raised as to whether certain 
provisional Regulations issued by the Minister of Health 
were operative until they became substantive,~- the whole 
question of the status of ‘ provisional”? and “ draft” 
Orders, Regulations, and Statutory Rules and Orders was 
investigated on behalf of the Committee. The procedure 
is extremely complicated, but the Committee is satisfied 
that the relevant provisions of the Acts under which the 
Minister exercises his powers in this matter have been 

complied with. 


NATIONAL ECONOMY MEASURES, 1931 
11. In the early part of 1932 there appeared to be a 
possibility that one or more sections of the community 
which had suffered a deduction in remuneration as_ the 
result of the National Kconomy measures of September, 
1931, would be given some relief when the 1932 Budget was 


introduced. In order that the claim of insurance practi- 
tioners should have equal consideration with others 
representations were made to the Chancellor of the 


Exchequer and the Minister of Health inquiring of the 
former whether he was in a_ position to consider any 
modification of the deductions, and pointing out both to the 
Chancellor and to the Minister the priority of the claim of 
insurance practitioners if and when any such modifications 
were contemplated. As is well known, the Chancellor of 
the Exchequer was unable to give any of the affected 
sections of the community relief in the 1932 Budget, but it 
is satisfactory to note that the Minister of Health sub 
scribed to the view of his predecessor that insurance 
practitioners had made a full and liberal contribution te 
the national need. 

12. The Central Practitioners’ Fund for 1932 has been 
calculated in exactly the same way as in previous years, 
namely, on the basis of a capitation fee of 9s. per insured 
person, and a deduction of 10 per cent. of the total amount 
has been made to arrive at the net amount available for 
distribution. 

13. The Insurance Acts Committee was asked by the 
Ministry whether it wished the statement to be sent by 
Insurance Committees to doctors to show anything but the 
net figures. The Committee felt that, if only to emphasise 
the fact that the deduction was to be regarded as tem- 
porary, it was desirable that Insurance Committees, when 
sending quarterly cheques to insurance — practitioners, 
should either intimate that the amount forwarded was less 
the 10 per cent. deduction, or, alternatively, should illus- 
trate sucli fact by means of calculations contained in any 
statement accompanying the cheque. 
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National Economy Measures and Seamen’s National 
Insurance Society. 

14. Shortly after the Government’s economy measures 
became effective it transpired that the Seamen’s National 
Insurance Society, the medical treatment for whose mem- 
bers is paid for in accordance with a scale of fees instead 
of by capitation fee, had intimated to practitioners claim- 
ing fees for treatment that a deduction of 10 per cent. 
would be made from accounts submitted. This was con- 
sidered to be inequitable as the fees payable by the Society 
in most cases include payment for drugs. Represeritations 
were made to the Society and to the Ministry of Health, 
with the result that a satisfactory adjustment was made in 
respect of the deduction from fees which include payment 
for drugs. 

INSURANCE CAPITATION FEE 

15. A special Sub-Committee has been appointed to 
investigate data relative to the adequacy of the insurance 
capitation fee, and Panel Committees have been urged to 
hold special meetings, if necessary, in order that the views 
of insurance practitioners generally may be obtained on the 
volume of work which they are now called upon to do as 
compared with 1924, when the capitation fee was last fixed 
by the award of a Court of Enquiry; whether the amount 
then awarded is now considered to be adequate, and, if 
not, the detailed reasons for such an opinion; and how, 
and to what extent, it is considered the content of the 
medical service under the Act has increased since 1924. 

16. The large volume of statistics as to attendances and 
visits which have been collected by practitioners all over 
the country during the past few years will, of course, be 
of great value, but it is particularly desired to have the 
considered views of insurance practitioners on other aspects 
of their work beyond the actual number of attendances 
and visits. It is hoped, therefore, that the meetings called 
by Panel Committees will be well attended, so that the 
resultant reports will be truly representative of local 
opinion and local experience on this question. 


FEES FOR ANAESTHETICS 

17. The provision for the payment of a fee out of the 
Local Practitioners’ Fund in cases where the services of a 
second practitioner are necessary for the administration of 
a general anaesthetic has long been the subject of con- 
troversy. There are several schools of thought on the 
matter, but before any decision regarding the retention or 
modification of the present provision is reached it is 
desirable that the matter be carefully considered by Panel 
Committees. 

18. Prior to the insertion of the existing clause in the 
Distribution Scheme a practitioner was under an obligation 
to provide the services of an anzesthetist, when required, 
and he himself was responsible for the fee. It was thought 
desirable, however, that the liability of the practitioner 
personally to pay any fee for such administration should 
be abolished, and the Conference agreed with the Insurance 
Acts Committee that the payment of agreed fees for the 
administration of anzesthetics should be a first charge upon 
the pool in each area. The following is an analysis of 
the appropriate provision in existing Distribution Schemes 
which have been furnished to headquarters :— 


England and Wales. 
In 2 areas the fee for a general anesthetic is 2s. Od. 


fe £1 11s. Gd. 
118 £1 Is. Od. 


In none of the Distribution Schemes examined is there 
an absence of provision for the payment of an anzs- 
thetist’s fee. 

Neotland. 

In 9 out of 25 Distribution Schemes examined no fee is 

payable out of the Practitioners’ Fund. 


19. There has arisen a volume of opinion in favour of 
the modification or total abolition of the present clause in 
the Distribution Scheme. A principal reason for desiring 
a change is the feeling in certain areas that the right to 


claim a fee for the administration of an anesthetic is 
being abused by a minority of practitioners. Records 
show that most claims come from partnerships and 
practitioners employing assistants. Claims from single- 
handed practitioners represent a very small proportion of 
the total. To quote a single example: in London during 
1931 out of a total of over 2,000 practitioners claims were 
received from only 110. Of these 88 were partners and 11 
were in the position of principal and assistant. A number 
of claims are also received in respect of services rendered 
at Cottage Hospitals where there is an unselected staff. 
The feeling that a comparatively small number of practi- 
tioners are making claims whilst the majority do not do 
so has prompted a number of Panel Committees to suggest 
that there should be either an alteration in the conditions 
under which a fee would be payable, such as a drastic 
reduction of the amount of the fee, or the total abolition 
of the provision for such a fee. 


20. The Insurance Acts Committee when considering 
this matter had before it representations by Panel Com- 
mittees favouring the reduction or modification of the fee 
or the total abolition of it. It was eventually decided te 
recommend to the Conference the withdrawal of the exist- 
ing clause in the Distribution Scheme, which would have 
the effect of reverting to the original position whereby 
every practitioner was personally responsible for any fee 
connected with the administration of an anesthetic. It 
should be mentioned, however, that the decision of the 
Committee was carried by a very small majority, 16 being 
in favour and 13 against. 


Recommendation A: That this Conference is of opinion 
that Clause 2 of the model Distribution Scheme 
providing for the payment of a fee for the services 
of a second practitioner in connection with the 
administration of an anaesthetic should be deleted. 


METHODS OF IMPROVING THE MEDICAL SERVICE 
OF THE NATIONAL HEALTH INSURANCE ACTS 
21. In its report to the last Annual Conference the 

Committee put forward two proposals which it considered 

would assist in improving the standard of the National 

Health Insurance medical service, and would show the 

interest of the profession in maintaining the standard. 


Lectures to Final-Year Students on National Health 
Insurance Practice 

22. One proposal was that lectures to final-year students 
on National Health Insurance practice should be organised. 
It was felt that having regard to the large number of 
medical students who eventually become engaged in this 
branch of medical practice, it would be to their advantage 
and that of the service if they could receive during their 
student days some instruction in the Terms of Service 
under which insurance practitioners carry out their duties. 


23. The Conference in 1931 was asked to approve the 
principle of organising these lectures, and it was intimated 
that if the principle was approved by the Conference the 
cost of providing these lectures would be defrayed out of 
the income of the National Insurance Defence Trust. 
While approving the Committee’s recommendation the 
Conference added a proviso that the funds of the National 
Insurance Defence Trust should not be employed for this 
purpose. 

24. The Committee feels that the Conference did not 
realise that the cost of providing these lectures would be 
comparatively small (not more than £100 per annum), and 
would not be met out of the capital of the National 
Insurance Defence Trust but out of monies received from 
interest and dividends on investments. The Committee 
feels that this proposal should be reconsidered on its merits 
by the Conference, and recommends : — 

Recommendation B: That with the object of preserving 
the high standard of the National Health 
Insurance medical service, the Conference  ap- 
proves the policy of the giving of lectures on 
National Health Insurance medical practice to 
final-year medical students. 
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Aged and Infirm Insurance Practitioners 

25. The second proposal which the Committee desires 
to put forward for the reconsideration of the Conference, 
concerns the situation which is found occasionally to exist 
where an insurance practitioner, either through old age or 
infirmity, or both, is unable to fulfil his obligations under 
the National Health Insurance Acts, and yet continues in 
practice, to the detriment of the good name of the pro- 
fession and of the service. 

26. When this proposal was before the Conference in 
1931 details of the procedure which would be followed in 
giving effect to it in any particular case were not submitted, 
nor was it explained in the Committee’s report that the 
financial liability of the National Insurance Defence Trust 
was not expected to assume very large proportions and 
would be borne by the income from investments and not by 
the capital subscribed by Panel Committees. This may 
have accounted to a large extent for the voting in favour 
of a proposal that the funds of the Trust should not be 
used for such a purpose until they had reached £250,000. 

27. The following are the details of procedure referred 
to above, and, in submitting the recommendation quoted 
below, the Committee hopes that Panel Committees will 
give the matter their favourable consideration and will 
instruct their representatives to the Conference to support 
the Committee in its desire to demonstrate the willingness 
of the medical profession to make a contribution towards 
the efficiency of the National Health Insurance medical 
service :— 

(i). In the event of the Conference approving the 
principle referred to in the recommendation the prob- 
able events preceding action in any case are referred 
to below. 

(ii). In the first place it should be noted that there 
are apparently two methods of securing the removal 
from insurance practice of a practitioner of the class 
under consideration : 

(a) by means of para. 4 (4) of Part I of the First 

Schedule to the Medical Benefit Regulations : — 

4 (4). Where the Insurance Committee, after 
consultation with the Panel Committee, are satis- 
fied that owing to the continued absence or bodily 
or mental disability of an insurance practitioner 
his obligations under the-terms of service are not 
being adequately carried out, they may with the 
consent of the Minister give notice to the insured 
persons on his list that the practitioner is no 
longer in a position to carry out his obligations 
under the terms of service. 


(Action under the above provision, while leaving 
a practitioner without any insured persons’ names 
upon his list, and, consequently, no income from 
insurance practice, would not remove the practi- 
tioner’s name from the Medical List. Unless there- 
fore he voluntarily resigned from the Medical List, 
action would have to be taken under the provision 
referred to below if it was desired to have his name 
removed.) 


(b) by means of an Inquiry under Part VI of the 
Medical Benefit Regulations as to the continuance of 
a practitioner upon the Medical List being _ pre- 
judicial to the efficiency of the medical service of 
the insured. 

If the first step in any case was taken under this 
provision the order of events described in (a) would 
be reversed as the practitioner’s name would first be 
removed from the Medical List and afterwards the 
insured persons informed of their right to choose 
another doctor. 

(iii). The initial steps in any case would doubtless 
be some discussion either by or on behalf of the Panel 
or Insurance Committee, followed by consultation of 
both. 

(iv). If, after consultation, both Committees were 
satisfied that the practitioner was no longer in a 


position to carry out his obligations as an insurance 
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practitioner, a representative of the Panel Commit 
would endeavour to ascertain from the practitioner 
precise details of his financial resources and of his 
attitude to voluntary retirement from the Medical 
List. 

(v). If the Panel Committee found that the practi- 
tioner did not possess adequate financial resources the 
matter would be dealt with in one of the following 
ways :— 

A. If the practitioner agreed to retire, if assisted 
financially, then the Panel Committee would submit 
full details of the case to the Trustees of the 
National Insurance Defence Trust with a view to 
ascertaining what assistance, if any, would be forth. 
coming from the Trust to make the practitioner's 
retirement financially practicable. If the Trustees 
decided to assist the practitioner, the practice would 
be sold and the practitioner would be required 


tee 


(i) to resign from the Medical List ; 
(ii) to undertake not to set up in any kind of 

insurance medical practice anywhere. 
Upon the sale of the practice the proceeds would 
be retained by the practitioner and out of monies 
of the Trust an agreed annuity would be purchased, 
the amount of the annuity bearing relation to the 
proceeds of the sale of the practice. ’ 


B. If the practitioner would not agree to retire 
voluntarily then— 

(a) The Panel Committee could itself make a 
‘* representation ’’? to the Minister under Part VI 
of the Regulations that the continuance of the 
practitioner on the Medical List would be pre- 
judicial to the efliciency of the Medical Service of 
the insured; or 

(b) the Panel Committee could secure that such 
a representation would be made to the Ministry by 
the Insurance Committee; or 


(c) the Panel Committee (although the Insurance 
Acts Committee prefers either (a) or (b) to this) 
could prevail upon the Insurance Committee to 
make use of the provisions above referred. to in 
paragraph 4 (4) of the First Schedule, and urge 
upon the Minister to give notice to the insured 
persons on the practitioner’s list that he was no 
longer in a position to carry out his obligations 
under the terms of service. 


If the practitioner's name was removed from the 
Medical List, or if the Minister gave notice to the 
insured persons on the practitioner’s list that the 
practitioner was no longer in a position to carry out 
his obligations under the terms of service, an annuity 
would be bought for the practitioner, the amount being 
determined by the Trustees. ; 

(vi). If, on the other hand, te Panel Committee 
was satisfied that the practitioner possessed adequate 
financial resources and would suffer no hardship by 
ceasing to practice it would do its best to persuade him 
to retire voluntarily and sell his practice. The ques- 
tion of an annuity being purchased would not arise 
in these cases. 


(vii). In all cases the practitioner would receive the 
assistance of everybody concerned in the disposal of his 
practice to the best advantage to himself. 

(viii). Previous contribution to the National 
Insurance Defence Trust by the practitioner and/or 
the Panel Committee would not be a determining 
factor, each case being considered on its merits. 


Recommendation C: That with the object of preserving 
the high standard of the medical service of the 
National Health Insurance Acts, the Conference 
approves the policy of setting up financial arrange- 
ments to make possible the retirement from the 
service of aged and infirm insurance practitioners 
Whose means are very straitened, against whom in 
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——— 
consequence of such age and infirmity a complaint 
has arisen, and in whose case action may be taken 


under the Medical Benefit Regulations. 


PENSION AND INSURANCE SCHEME 

98. In 1916 and 1917 a proposal to establish a pensions’ 
scheme for insurance practitioners was considered by the 
Council and the Representative Body of the Association, 
when the opinion was expressed that the time was in- 
opportune for any action. 

29. In 1919, 1920 and 1921 the Conference of Repre- 
sentatives of Local Medical and Panel Committees also 
considered the matter, but no definite decision was reached. 


30. In 1922 the Conference of Local Medical and Panel 
Committees had before it a motion that the Insurance Acts 
Committee be instructed to negotiate for the inclusion of 
a pensions’ scheme in any arrangements as to the terms of 
service made with the Ministry of Health, but the motion 
was withdrawn when the Chairman of the Insurance Acts 
Committee explained that a Sub-Committee was exploring 
the possibility and practicability of providing annuities 
and/or alternative benefits for insurance practitioners, and 
that a report would be submitted to the Conference. 


31. In June, 1923, the Insurance Acts Committee 
reported to the Special Conference of Local Medical and 
Panel Committees, that no pension scheme properly — so- 
called was practicable, that the only scheme which could be 
considered fair to all participants would be one based upon 
the principle of deferred pay, and that no scheme of any 
kind would be likely to receive Government sanction un- 
less supported by the vast majority of insurance practi- 
tioners. A motion was submitted to the Conference so that 
a representative opinion might be obtained. The 
Conference voted against a proposal that the Committee 
should be instructed to inaugurate a scheme based upon 
the principle of deferred pay, whilst at the same time a 
proposal was defeated which suggested that the Committee 
should consider the possibility of a pensions’ scheme upon 
a flat-rate basis. 

32. In 1931 the Conference of Local Medical and Panel 
Committees considered the following motion by Surrey :— 


That when the full quota of any Panel Committee 
has been subscribed towards the National Insurance 
Defence Trust of £250,000, such Panel Committee be 
asked to arrange for the continuance of the voluntary 
deduction from the remuneration of the practitioners 
within their own area, in order that a scheme of 
pensions for aged or infirm practitioners be organised 
by the National Insurance Defence Trust, and that 
such additional contributions shall become part of a 
special fund for that purpose, and such other purposes 
as may be agreed by the Panel Conference and_ the 
Panel Committees concerned. 


To this motion an amendment was proposed by the West 
Riding of Yorkshire Panel Committee to the effect that the 
proposed special fund should continue until such time as 
the insurance capitation fee includes adequate superannua- 
tion provision. This amendment was withdrawn, however, 
upon the understanding that the Insurance Acts Committee 
would consider, during the ensuing year, the superannua- 
tion question involved in the motion of Surrey. The 
Surrey motion was subsequently lost. 

33. During the past year the Committee has considered 
the question of the possibility of inaugurating, under its 
wgis, a scheme of pensions, etc., for insurance practi- 
tioners. At the outset of its deliberations the Committee 
expressed the following opinions :— 

(i) that while a national scheme under which the 
deduction by way of premiums from = an_ insurance 
practitioner’s quarterly cheque might be made com- 
pulsory was possible, it was not considered advisable 
that the assistance of the Government should be 
invoked ; 

(ii) that in the absence of any participation by the 
Government there could be no compulsory deductions 
for premiums. 


34. Subsequently the Committee gave consideration to 
a scheme actually in operation in one part of the country 
under the wgis of the Panel Committee of the area, in 
which pensions and family provisions are available, as well 
as to many other proposals and schemes which were sub- 
mitted from other sources. 


35. The Committee is definitely of the opinion that the 
ideal manner for the individual practitioner to provide for 
his old age and for dependants is for him to take out a 
‘With Profit Endowment Life Assurance Policy,’’ and it 
would urge every medical practitioner, insurance and 
otherwise, to adopt this method of insurance as and when 
he is able during the course of his professional life. 


36. Realising, however, that there is a not inconsider- 
able proportion of practitioners who, for one reason or 
another, do not make provision in this ideal way, or indeed 
in any way at all, the Committee appreciates the need for 
a scheme which will provide for certain basic benefits which 
are devised to protect the practitioner and his family in a 
variety of ways. With this object in view the Committee 
invited seven insurance companies to submit schemes which 
contained the following benefits for an entrant at 30 years 
of age: — 
(a) A cash payment of £2,000, or alternatively, an 
annuity of £200 per annum, at age 65. 


(b) An annuity in the case of permanent incapacity 
or breakdown. 


(c) Family benefit on death before 65 consisting of 
an annuity of £100 up to the 65th anniversary of the 
birth of the practitioner, together with cash payment 
at death according to a specified schedule. 


(d) Guaranteed periodic surrender values. 


37. Three of the seven companies invited to submit 
schemes found themselves unable for various reasons to do 
so. Quotations were received from four companies, which 
were discussed with representatives of these companies— 
one company, however, found itself unable to quote for the 
incapacity benefit. 

38. The three companies quoting, although diffident in 
quoting at all in respect to female practitioners, did sub- 
mit quotations at the request of the Committee. It has 
been found, however, that further consideration will have 
to be given to this aspect of the matter as the benefits con- 
sidered essential in the case of male doctors are not 
necessarily applicable in the case of female practitioners. 
All three companies have undertaken to submit proposals 
to the Committee for somewhat equivalent benefits for 
female doctors. 

39. After careful consideration, the Committee recom- 
mends : — 

Recommendation D: That while a national scheme under 
which the deduction by way of premiums from an 
insurance practitioner’s quarterly cheque might 
be made compulsory is possible, it is not considered 
advisable that the assistance of the Government 
should be invoked. 


Recommendation E: That in the absence of any partici- 
pation by the Government there could be no com- 
pulsory deductions from an_ insurance practi- 
tioner’s quarterly cheques for premiums. 


Recommendation F: That no one company should have 
a monopoly of the business likely to be forth- 
coming under any stheme approved by the 
Conference. 


Recommendation G: That the Conference recommends for 
adoption by Local Medical and Panel Committees 
and insurance medical practitioners, the following 
common form of policy which the Legal and General 
Assurance Society, the Medical Sickness, Annuity, 
and Life Assurance Society, and the Yorkshire In- 
surance Company have agreed to provide with 
identical conditions, benefits, and premiums :— 
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Voluntary Pension and Insurance Scheme for Members of the Medical Profession undertaking National Heal 
Insurance Work th 
A comprehensive scheme for superannuation, disablement, and family provision in the event of death has been 
designed by the Insurance Acts Committee of the British Medical Association. The benefits will be secured under contracts 
in a standardised form with any of the Insurance Offices on the following panel :— 


The Legal and General Assurance Society Limited. 
The Medical Sickness, Annuity, and Life Assurance Society Limited. 
The Yorkshire Insurance Company Limited. 


The Offices concerned have undertaken to issue to members of the Medical Profession undertaking National Health 
Insurance work policies covering these benefits at favourable rates of premium dependent upon the age of the member at 
the date of entry. Policies on these terms will be available to a practitioner at any tim? during the next ten years 
subject only to his being able to complete the proposal form satisfactorily to the Insurance Office. In exceptional cases 
medical examination may be necessary. 


It is hoped to make arrangements whereby the contributions may be paid in quarterly instalments by means of an 
authority to the Insurance Committee enabling them to deduct the amount from the quarterly panel fees ; or they may 
be paid by a Banker's Order. 


BENEFITS. 

The benefits are quoted in units of the amount mentioned below. Members, however, may take any number of 
units up to a maximum of five, and these may be secured at one and the same time or may be obtained under separats 
policies effected at varying dates, the rate of contribution being appropriate to the age at which the member effects 
each unit of benefit. 

(a) Member's Pension of £100 per annum payable monthly, the first payment falling due on the anniversary 
of entry nearest to attainment of ago 65 by the member. The pension will be payable for a minimum period of 
five years and will continue for so much longer as the member may live. The member will have the option of 
taking in lieu of pension the sum of £1,000 payable at the date when the pension would have commenced. 


(b) Incapacity Benefit. Inthe event of a member being totally incapacitated from following his occupation by 
reason of illness or accident necessitating medical or surgical treatment and not following any other occupation and 
being certified to be so incapacitated by a medical min appointed or approved by the Insurance Office, he will 
receive a benefit payable by monthly instalments at the rate of £100 per annum commencing after twenty-six 
weeks of consecutive incapacity as above defined, and continuing until age 65 or previous recovery. 

For the period during which the incapacity benefit is payable all contributions under the scheme will be waived, 
without detriment to the Member’s Pension or Death Benetits. 


(c) Family Provision. On the death of a member before age 65 there will be payable the sum of £50 per annum, 
which will continue for a term certain until the anniversary of the date of entry nearest to attainment of age 65 
had the member survived. 

(d) On the death of a member there will be payable to his representatives a lump sum representing the 
contributions paid by the member towards his own pension (which vary from 55 per cent. of the total contributions 
at entry at age 25 to 80 per cent. at entry at age 55) accumulated at 3 per cent. compound interest. 


CONTRIBUTIONS (MALE PRACTITIONERS). 
The contributions payable by a member for each unit of benefit are shown in the following Table :— 


Age niarest Birthday Cost to Member Age nearest Birthday Cost to Member 
at entry. per Unit. at entry. per Unit. 
£s. d. £ as. 4. 
25 on ose 18 4 0 41 oi ose 35 2 0 
26 ose eee 18 16 42 eee 37 0 0 
27 im 43 soe eee 39° 
28 ose 229 2 0 44 41 8 6 
29 20 138 0 45 44 3 0 
30 eee 21 12 0 46 eee 4 2 © 
31 coe 22 11 47 50 7 0 
See 23.10 © 48 eee 43 17 0 
33 24469 «0 49 57 16 G 
34 ose 25 10 50 32 8 0 
35 ove 26 10 0 51 eee 67 12) 
36 “on 27 12 52 ove ave 73.15 0 
37 soe eee 283 18 O 53 ore eee 89 16 0 
28 oes 39 6 54 eee ese 8) 8 O 
39 ose 3116 6 55 ose eee 99 14 6 
49 eee 33.7 0 


N.B. Rates for female practitioners may be quoted on application. 
EXAMPLE. 

A member enters at the age of 30 and completes a proposal form satisfactorily to the Insurance Office. He elects to 
take (wo wnits of benefit at an annual contribution: of £43 4s. 0d. On the anniversary of entry to the Scheme 
nearest to attainment of age 65 he may take either a cash sum of £2,000, or a pension of £200 per annum, which will be 
payable for a minimum period of five years, and continue for the remainder of his life. In the event of his death between 
the ages of 65 and 70 the pension will continue to be paid to his representatives for the remainder of the five years, or it 
may be commuted for its equivalent cash value. 

In the event of the member becoming totally incapacitated at the age of 50, at the end of six months’ incapacity the 
premiums will be suspended and there will be payable to him by monthly instalments an annual sum of £200 till hs 
recovers or attains the age of 65, when his normal pension of £200, guaranteed for a minimum period of five years, will 
become payable, or the alternative cash sum of £2,000, 

In the event of the death of the member at the age of 50 there will be payable to his representatives £100 per annum 
for a term of fifteen years certain, and a cash payment representing a return of his contributions towards his own pension, 
w.th interest thereon, aznounting to £709. 
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WITHDRAWAL OF CONTRIBUTORS. 


In the event of a member withdrawing from the Scheme through inability to pay his contributions, or for other cause, 
there will be refunded to him the whole of the contributions paid by him towards his own pension (which vary from 55 per 
cent. of the total contributions at entry age 25 to 80 per cent. at entry age 55) accumulated at 3 per cent. compound interest. 


EXCLUSION OF INCAPACITY OR FAMILY PROVISION BENEFITS, 
If on account of health or other reason a member is not able to subscribe for all the benefits set out in the Scheme, he 

may exclude either the Incapacity or Family Provision benefit,or both, and his contributions will be appropriately reduced. 

If the full benefits are not taken the cash payment at age 65 in lieu of each £100 pension will be £950 instead of £1,000. 


NOMINATION OF BENEFICIARY IN EVENT OF DEATH BEFORE AGE 65. 

Policies to members will be so drawn that a beneficiary may be nominated by the member and payment will be made 
by the Insurance Office direct to the beneficiary in the event of the death of a member before age 65 without the 
production of Probate or Letters of Administration. This power of nomination will be revocable, and the member’s 


power to deal with his benefits under the Scheme generally by way of assignment will be retained. 


nominated may be changed at any time. 


INCOME TAX. 


The beneficiary 


Members will be entit'ed to Incom> Tax retief in respect of contributions, subject to the regulations of the Income 
Tax Acts. At the present time the relief is allowed at half the standard rate of tax. ;, 


PUBLICITY FOR WORK OF INSURANCE ACTS 
COMMITTEE 

40. It has been evident from observations made by 
Panel Committees, and from the discussion at the last 
Annual Conference on a proposal that there should be 
established a journal or gazette dealing with the medical 
aspects of National Health Insurance, that there has been 
a general desire for more publicity for the current work 
of the Insurance Acts Committee. The matter was con- 
sidered by the Committee at its first meeting after the 
1921 Conference, and it was decided that as complete a 
report as possible of the proceedings of each meeting of the 
Committee should be published in the B.M.J. Supplement. 
These reports have appeared in the ‘Supplements of 
12th December, 1931, 16th January, 2nd April, 28th May, 
and 9th July, 1932, and the Committee believes that Panel 
Committees and insurance practitioners generally have 
appreciatel the information as to the Committee's 
activities which such reports have afforded. 

41. It is considered that the cost of preparing, publish- 
ing and issuing a separate periodical dealing with National 
Health Insurance medical matters would be prohibitive, 
especially at the present time, and it is hoped the Con- 
ference will agree that the reports mentioned above and 
the correspondence published in the B.M.J. Supplement 
make such a periodical unnecessary. 


PUBLIC CRITICISM OF NATIONAL HEALTH 
INSURANCE MEDICAL SERVICE 

42. The 1931 Conference, in recommending that steps 
be taken, centrally and locally, to reply through the lay 
Press to injurious propaganda, apparently did not realise 
that a great deal has always been done, and continues to 
be done, to counteract the misstatements sometimes made 
concerning the medical service of the National Health 
Insurance Acts. The Association has an_ efficient Press- 
cutting service, and no opportunity is lost of replying to 
unwarranted attacks on the profession and its work. 
When a criticism appears in a local newspaper it is some- 
times more effective for a reply to be sent on behalf of the 
local Panel Committee or the Division, and the officers of 
these local organisations can do much to correct public 
opinion by a well-framed letter sent as soon as _ possible 
after the criticism has appeared. Many opportunities are 
afforded practitioners prominent in local public life of 
judiciously educating the public in medical matters upon 
which there has been criticism, and it is hoped that those 
holding responsible positions will assist in reminding their 
fellow-conatrymen that the profession is as equally alive to 
the public interest as to its own well-being. 


CO-OPERATION BETWEEN BODIES INTERESTED 
IN NATIONAL HEALTH INSURANCE WORK 

43. The Committee was instructed by the Conference 

(Minute 33) to consider and report upon the steps which 

could be taken to improve co-operation between the different 

parties interested in the working of the National Health 

Insurance Acts and thus help to promote the efficiency of 


the service. The Committee urged the Panel Committees to 
take local action in arranging conferences representative 
of Insurance Committees, approved societies, and insurance 
practitioners. The Committee is pleased to be able to report 
that a substantial number of local conferences have been 
held during the last six or seven months. There is reason 
to believe that on the whole these conferences have served a 
useful purpose. Medical certification has, of course, been 
the chief subject for discussion, and advantage has been 
taken by the medical profession’s representatives to 
amplify the Insurance Acts Committee’s reply to the 
Ministry of Health Memo. 329/1.C. 


44. The anxiety of approved societies to discover 
effective means of preventing cash benefits being obtained 
by those who are nct entitled to them is shared whole- 
heartedly by the general body of insurance practitioners, 
and, although the value of local conferences representative 
of both sides may be considerable, it is believed that no real 
and lasting progress will be made until the leaders of both 
sides—doctors and approved societies—meet in an 
endeavour to find a solution of this very complex problem. 
The Insurance Acts Committee has under consideration the 
question of initiating a central conference between doctors 
and approved societies. 


CHANGE OF DOCTOR 

45. Although the Conference in October last (Minute 
12) registered its protest against any interference with the 
liberty of an insured person to change his doctor when he 
so desires, the Committee felt that the most it could 
reasonably press for was a reversion to the previous pro- 
cedure, i.e., change of doctor by giving a_ fortnight’s 
notice. A special interview was arranged with the new 
Minister of Health (Sir Hilton Young) on 12th February, 
1932, when it was urged that insured persons should have 
as much freedom as possible to change their doctor. It was 
pointed out to the Minister that the Regulations on this 
subject had been altered many times since 1911, and 
although at one time insured persons enjoyed the right to 
change their doctor whenever they liked, further changes 
had been made with the result that insured persons were 
now restricted to four occasions during the year, and 
then only by giving a month’s notice. The Committee's 
representatives objected strongly to the new provision, and 
advanced many reasons why greater freedom in this matter 
was desirable. 

46. The Minister in his reply expressed agreement with 
the principle of as much freedom as possible in this matter, 
but declared his inability to recommend any change in the 
present position in view of the strong representation by 
approved societies that more than fourteen days’ notice 
was needed if irregularities in regard to sickness benefit 
claims were to be checked. Apart from the feeling that the 
desired check effected by the reversion to a quarterly 
change had been useful, he felt that constant changes in the 
Regulations were undesirable and that there was 
insufficient evidence to justify an alteration at present. 
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47. Having expressed its views to the Minister early in 
his term of office, the Committee’s representatives con- 
tented themselves with pointing out some of the hardships 
inflicted on insured persons by the inability to change 
doctors more frequently than once a quarter, and_ the 
Minister promised to take into consideration these further 
points. 


EXTENSION OF MEDICAL BENEFIT UNDER 
NATIONAL HEALTH INSURANCE ACTS TO 
DEPENDANTS OF INSURED PERSONS 


42. In its last Annual Report the Committee referred 
to the possibility of the extension of Medical Benefit to 
the dependants of insured persons and during the past year 
has again given consideration to the matter. Although the 
financial state of the country at the present time is such as 
to render unlikely any further extension of benefits under 
the Act, the Committee is continuing to explore the 
situation in the hope that some scheme for the inclusion of 
dependants may be devised which will not entail any 
material burden being thrown upon the State, or by the 
establishment and development of public medical services. 


CHARGING OF FEES TO INSURED PERSONS 


49. In its circular letter to Panel Committees (M.31) 
dated 5th February, 1932, the Committee pointed out that 
the Ministry of Health did not propose to proceed with the 
revision of Clauses 7 and 10 of the Terms of Service relat- 
ing to the charging of fees by insurance practitioners to 
insured persons. The proposed new Clauses were not asked 
for by the Committee, but were put forward by the Ministry 
in the belief that they would’ clarify the position relating 
to the circumstances in which fees might be charged to 
insured persons. The Committee only desired that Clause 
7 (2) should either be altered or interpreted by the Ministry 
so as to ensure its application both to a patient on the 
doctor's list and to a patient not on the doctor's list, and 
it was upon the assumption that the proposed revised 
form of 7 (3) would bear this interpretation that the 
suggested revision of Clauses 7 and 10 were agreed to. 
However, the Minister of Health, in deference to repre- 
sentations from other sources, withdrew the draft amend- 
ing regulations dealing with the matter, so that the 
principal regulations on this subject remain unaltered. 


50. Lest there should be any confusion in the minds of 
Scottish: insurance practitioners, it should be mentioned 
that the Department of Health for Scotland agreed to the 
insertion, after the words in 7 (3) ‘‘ but in either event,”’ 
of the words “if the applicant was not at the date of 
treatment on the practitioner's list."’ This will safeguard 
the position of insurance practitioners in Scotland in the 
way in which the Insurance Acts Committee hoped the 
position of insurance practitioners in England and Wales 
would also be safeguarded. 


CERTIFICATION 
1 lleged Evreessi ve 
Claims 


Certification and Sickness Benefit 

51. The 1921 Conference expressed its approval of the 
Committee's reply to Memo. 329/1.C. issued by the 
Ministry of Health to every insurance practitioner in June, 
1921, and copies of the Committee’s reply have since been 
furnished gratuitously to the head offices of approved 
societies and to Insurance Committees. Sufficient copies 
were offered to Insurance Committees for circulation to 
their individual members and 180 out of 199 Committees 
availed themselves of this offer. 

The following figures, obtained from the Ministry of 
Health, show the amount of Sickness and Disablement 
Benefit in Great Britain during the last five years in respect 
of which such figures are available :—- 


1925 £18,726,000 
1927 20,208,000 
1929 ee 19,638,000 
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52. The insured population increases every year by from 
one to two per cent. From 1923 the age limit for re. 
cipients of Sickness and Disablement Benefit was reduced 
from 70 to 65, and it will be remembered that in 1929 there 
Was a severe influenza epidemic. 


Certification Disciplinary Machinery 

53. An undertaking was given at the last Annual Con. 
ference that an endeavour would be made to secure an 
arrangement whereby each Panel Committee would have 
the right to decide whether it would prefer to conduct local 
investigations into alleged lax certification, or whether the 
Panel Committee would desire to be grouped with other 
Committees for this purpose. The Ministry of Health, 
when approached, agreed to this course, and Panel Com- 
mittces were asked in December last to notify the Ministry 
accordingly. It is understood that the replies of Panel 
Committees were such as to make impossible the forma- 
tion of a group for this purpose in any part of the country, 
and each Panel Committee has been informed by the 
Ministry that it will be regarded as a separate unit in this 
matter unless it particularly desires to be grouped and 
submits proposals already agreed between all the 
constituents of the suggested group. 


Societies and Early Reference of Cases to 
Regional Medical Officers 

54. Considerable annoyance was caused in the early part 
of this year to insurance practitioners by approved 
societies referring patients to Regional Medical Officers 
shortly after the issue of an initial certificate. This early 
reference of patients was undoubtedly due to the Ministry 
of Health Memorandum A.S.278 to approved societies in 
June, 1921, coincident with the issue of Memorandum 
29/1.C. to insurance practitioners on certification and its 
relation to sickness benefit claims. The underlying sug- 
gestion in both documents was that the increase in sickness 
benefit claims in recent years was due to a general laxity 
in the issue of certificates of incapacity. The fallaciousness 
of this suggestion was clearly shown in the Insurance Acts 
Committee’s reply to Memo. 329/1.C., which also pointed 
out that the increase in sickness benefit claims must be 
attributed to other causes. 


Approved 


In Memo. A.S8.278 approved societies were urged by 
the Ministry to arrange for a visit to be made by the 
society's sick visitor in any instance in which certain 
diagnoses were specified in the initial certificate, and, 
failing a satisfactory report by tne sick visitor, to refer 
the case immediately to the Kegional Medical Officer. As 
a result wholesale references were soon being made_ by 
societies. 


56. Oral representations were made by the Committee 
to the Ministry of Health protesting against the procedure 
thus urged upon societies by the Ministry. It was pointed 
out that in many instances early reference to the 
Regional Medical Officer took place without a sick visitor 
having visited the patient or without any consideration of 
special cirenmstances in any particular case. she 
Ministry's representatives took the view that early 
references in accordance with the suggestions contained 
in Memo. A.S.278 were necessary to prevent the drain 
upon sickness benefit funds which was considered to be 
occurring in) connection with slight ailments of short 
duration. At the same time they undertook to advise 
approved societies of the undesirability of referring cases 
too hastily to the Regional Medical Officer, and expressed 
entire disapproval of the reference of cases on which no 
report had been made by a sick visitor. A promise was 
given that the Ministry would take up with the approved 
societies concerned any proved instance of improper or 
precipitate reference, and if necessary, that instructions 
would be issued to the Regional Medical Staff which would 
have the effect of discouraging the activities of societies 
offending in this regard. 

57. The Committee, believing there was ample evidence 
that societies were putting too liberal an interpretation 
upon the procedure suggested in Memo. A.S8.278, asked: 
Panel Committees to obtain details of instances in which 
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it was considered insured persons had been referred to a 
Regional Medical Officer improperly or too precipitately, 
irrespective of whether the patient had been visited by the 
sick visitor. Numerous instances were received from 
yarious parts of the country, and from them typical cases 
were selected and forwarded to the Ministry of Health for 
investigation. No comments have yet been received from 
the Ministry on these cases. 


58. One or two Panel Committees have criticised the 
Committee’s request for information regarding the visita- 
tion by sick visitors. The Committee asked for this 
information only to strengthen the point it desired to 
make, and to show that the Ministry’s suggestions as to 
the use to be made of sick visitors were being carried too 
far by societies. 


Cetification After Examination by Regional Medical 
Officer 

59. There appears to be a mistaken impression amongst 
a number of insurance practitioners as to their duty as 
regards certification when they disagree with the Regional 
Medical Officer who has declared a patient to be ‘ not 
incapable of work.’’ Some practitioners, regardless of 
their own view of the condition of the patient, consider it 
their duty to issue a final certificate. A practitioner’s 
first duty is to his patient, and if he is of opinion that the 
patient is still unable to follow his occupation, he should 
issue an intermediate certificate, note on it that he dis- 
agrees with the Regional Medical Officer’s opinion, and 
ask the latter to have the patient examined again. 


Irregular Action of Approved Society Agents 

60. Numerous instances of irregular action on the part 
of approved society agents, most of them involving in- 
fringements of the certification rules, have been taken up 
with the Ministry of Health and the headquarters of 
individual societies during the session. The Committee is 
gratified to be able to report that most of them have been 
satisfactorily dealt with from the point of view of insurance 
practitioners. 


Use of Forms Med. 40 for Other Than National Health 


Insurance Purposes 


61. Rule 1 states that medical certificates are required 
to be given only if they are necessary for the purposes of 
National Health Insurance, and on the cover of each book 
of Forms Med. 40 are the words ‘‘ To be used for National 
Health Insurance purposes only.’’ In many instances it is 
impossible, of course, to prevent other use being made of 
certificates, but when there is documentary evidence to 
prove misuse, it is possible to take action to prevent re- 
currence. Towards the end of last year the attention of 
the Committee was drawn to the case of a postmaster who 
wrote to an employee reminding him that a final National 
Health Insurance certificate had not been submitted. The 
matter was referred to the Ministry of Health, who under- 
took to communicate with tne General Post Office in con- 
nection with any specific case of difficulty which was 
reported. 


Incapacity for Work, and Light Work or Other Occupation 


62. When a patient’s disability has reached the stage 
at which it has become permanent, it becomes necessary to 
consider if he is fit for light work or other occupation. 
Upon this question there may be disagreement, and the 
Committee has suggested to the Ministry that before a 
Regional Medical Officer reports in this sense to the society 
there should be opportunity for exchange of opinion 
between the patient’s doctor and the Regional Medical 
Officer. 

PRESCRIBING 
Hypodermice Syringes 

63. Although, in the Committee’s last Annual Report 
(para. 43) it was stated that the Ministry had noted the 
suggestion that hypodermie syringes should be included in 
the scheduled appliances, to be prescribed in certain cases 


of asthma requiring the administration of adrenaline, the 
Ministry subsequently informed the Committee that, on 
further consideration, such appliances could not be in- 
cluded in the Schedule. 


Drugs Necessarily or Ordinarily Administered by Insurance 
Practitioners 
64. Representatives of the Committee discussed with the 
Ministry of Health the effect which changes in medical 
practice have had on the relevant clauses of the terms of 
service and the Distribution Scheme which provide that 
a practitioner receives 1s. 3d. for each hundred names on 
his list to cover ‘‘ drugs necessarily or ordinarily adminis- 
tered by a practitioner and drugs and prescribed appliances 
needed for immediate administration or application,”’ other 
than those contained in the list appended to Part II of the 
Distribution Scheme. It was pointed out to the Ministry 
that modern methods of medical treatment had resulted in 
an increasing tendency in medical practice to give treat- 
ment by means of hypodermic injections administered over 
considerable periods. Because the list appended to Part 
IL of the Distribution Scheme excepted from the 1s. 3d. 
capitation fee certain drugs which were administered 
hypodermically, many Pricing Bureaux and Clerks to 
Insurance Committees held that it necessarily followed that 
the cost of all other drugs administered hypodermically by 
a practitioner was covered by the Is. 3d. capitation fee. 
It was agreed on both sides that a variation of the words 
quoted above was desirable, and the Committee has sug- 
gested to the Ministry that the situation would be met 
if Clause 9 (8) (a) of Part I of the First Schedule to the 
Regulations was altered to read as follows :— 
‘‘ A practitioner is required to supply to a patient 
where requisite 
(a) drugs which are necessarily or ordinarily 
administered in an emergency by a practitioner in 
person ”’; 
and a consequential amendment of Clause 2 (1) of the 
Distribution Scheme. 


RANGE OF SERVICE 
Applicability of Findings of Referees 

65. When a question of ‘range of service” is 
referred to referees under Article 43 of the Medical Benefit 
Regulations, the referees’ decision can be held to apply only 
to the particular case which was the subject of the refer- 
ence. In actual practice, however, with one or two excep- 
tions, there has been a readiness on the part of all concerned 
to treat decisions of referees as though they were of general 
application within the categories of cases which they can 
be reasonably held to cover. One of the exceptions relates 
to the injection method of treatment of varicose veins, and 
although this service was the subject of reference to 
referees as long ago as 1928, cases of disagreement between 
Local Medical and Insurance Committees are periodically 
necessitating fresh references. 


66. The Ministry of Health, actuated by a desire to 
avoid, on the grounds of expenditure in time and money, 
a repetition of proceedings in connection with services 
which are identical with those in respect of which a decision 
by referees has already been given, suggested that Article 
43 might be amended so as to provide that any case arising 
under the Article may be referred by the Minister to the 
Medical Advisory Committee constituted under Article 41, 
to consider and advise whether any operation or other 
service in question is so similar in character to a service 
which has been the subject of a previous decision by 
referees as to render a further reference unnecessary. In 
the event of the Advisory Committee’s decision being in the 
affirmative the Minister would have power to decide the 
question summarily in accordance with the previous 
decision of referees. The suggested amendment would pro- 
vide for an opportunity being given, before the Advisory 
Committee was consulted, for the practitioner, Local 
Medical Committee or Insurance Committee concerned, to 
state in writing the grounds (if any) for distinguishing the 
two operations or services. 
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G7. The Insurance Acts Committee feels that the sug- 
gested amendment of Article 43 is unnecessary, as_ the 
existing regulations appear to be adequate to meet the 
situation. Apart from this, however, the proposal is con- 
sidered to be undesirable on several grounds. It is believed 


to be inconsistent with Article 43 (1) inasmuch as there. 


would be a tendency to disregard ‘‘ any custom or practice 
of the medical profession, which is peculiar to the area in 
which the question arose,’’ thus placing at a disadvantage 
practitioners situated in areas where there is_ little 
or no opportunity of becoming conversant with new tech- 
nique in diagnosis and treatment. Moreover, it imposes on 
the Medical Advisory Committee a duty which was not 
contemplated when the constitution of that Committee was 
decided. It is felt that the right of a citizen to take a 
case into court, irrespective of the point at issue having 
been previously settled by a decision of the Court, should 
apply with equal force to decisions as to range of service 
under the Medical Benefit Regulations. 


GS. The Committee has replied to the Ministry in the 
above sense, and has suggested that, if it is desired to dis- 
courage vexacious or frivolous use being made of the exist- 
ing machinery, some provision might be made whereby the 
costs incurred in certain circumstances would be defrayed 
by the party initiating the reference to referees. 


Selection of Referees 

69. The Committee was asked by the Conference to 
consider the proposal that Article 43 (2) might be amended 
by the addition of a paragraph providing (1) that so far 
as practicable the medical members of the tribunal shall 
be a general practitioner and a member of the consulting 
staff of a teaching hospital, and (2) that whenever possible 
both practitioners shall be actually engaged in practising 
the service under consideration or have recently 
retired from such practice. The Committee is not in favour 
of the suggested amendment of the Regulations, being of 
opinion that the present method of selecting referees in 
‘*“ range of service ’’ cases is satisfactory. 
Time Limit within which Questions under Article 43 of the 

Regulations may be Referred 

70. It was brought to the notice of the Committee that 
an unnecessarily long delay had occurred between the sub- 
mission to the Ministry of the decisions of the Insurance 
and Local Medical Committees in connection with certain 
range of service *’ questions, and the reference by the 
Minister of such questions to referees under Article 43 of 
the Regulations. It was felt to be undesirable that the 
Minister should be allowed to delay indefinitely his deci- 
sion in these cases, and the Committee made representations 
to the Ministry for the amendment of the Regulations, to 
provide a time limit within which (a) the Minister must 
decide whether or not he will refer any case arising under 
the Regulations for decision by referees, and (b) the En- 
quiry must be held. The Ministry, however, considers that 
it is not desirable to impose such a time limit, and the 
Committee has not pressed the matter, believing that recent 
complaints and the discussion will make unlikely such delays 
in the future. 


CONSTITUTION OF RURAL PRACTITIONERS’ 
SUB-COMMITTEE 

vl. When the Committee’s Rural Practitioners’ Sub- 
Committee was reconstituted in 1924, it was considered 
that, in order to make it representative of the various types 
of rural practitioner throughout the country, there should 
be a representative from each group of areas (other than 
London and Scotland) formed for the purpose of electing 
direct representatives on the parent Committee. Provision 
was therefore made for the Sub-Committee to be composed 
of (a) members of the Insurance Acts Committee who are 
themselves rural practitioners, (b) one rural practitioner 
from each group not otherwise represented, and (c) two 
other members appointed by the Insurance Acts Committee, 
if desired. The representatives of groups who are not mem- 
bers of the parent Committee are appointed by the Stand- 
ing Joint Committee of the group concerned, and where 
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there is no Group Standing Joint Committee, the Actin 
Chairman of the Rural Practitioners’ Sub-Committee i 
authorised to invite to the first meeting a rural practitioner 
from each such group, the Sub-Committee having power 
to appoint that practitioner to its membership. 


72. Doubts were raised in correspondence in the British 
Medical Journal, whether the Sub-Committee was trul 
representative of rural insurance practitioners, and the 
Sub-Committee discussed the matter at some length. The 
chief criticism appeared to be that certain members of the 
Sub-Committee were not rural practitioners in the true 
sense of the word. A review of the nature of the practices 
of the various members of the Sub-Committee, however 
convinced the Sub-Committee that there was no real justif. 
cation for the criticism, especially having regard to the 
difficulties associated with securing the attendance of prae- 
titioners engaged in single-handed practice in very sparsely 
populated areas at meetings entailing long absence from 
home. The Insurance Acts Committee is in agreement 
with this view. 


SPECIAL EXPENSES PORTION OF THE MILEAGE 
FUND 

73. A watchful eye is being kept on the grants which 
are made from the special expenses portion of the Mileage 
Fund and the conditions under which such grants are 
made. Generally speaking, this portion of the fund is effi- 
ciently administered, but it has been necessary to ask the 
Ministry for an explanation of its action in refusing cer. 
tain grants, and the reason for reduction of grants in other 
cases. It is felt that it would be more satisfactory if, be- 
fore a grant is refused, the Panel Committee were informed 
of the reasons for refusal and an opportunity afforded for 
further consideration before the Ministry came to a final 
decision. 


74. Other points upon which representations have been. 
made to the Ministry are (a) the desirability of a consul- 
tation between the Regional Medical Officer and the Panel 
Committee, when the former has investigated the financial 
status of an applicant for a grant and has arrived at an 
opinion different from that of the Panel Committee; 
(b) the definition of eligibility for a grant of a practitioner 
when he is not the only practitioner in the area; and 
(c) the refusal of a grant for post-graduate purposes merely 
because the applicant is in partnership. 


PUBLICATION OF REPORTS OF MEDICAL SERVICE 
SUB-COMMITTEES 

75. It has always been held that the reports of Medical 
Service Sub-Committees to Insurance Cominittees are 
strictly private and confidential, and that no_ publicity 
should be given to them until they have been considered by 
the full Committee. It is therefore disquieting to learn 
that the practice in more than one insurance area has made 
it possible for the Press to obtain copies of the Sub 
Committees reports in time to give publicity to them before 
the meeting of the Insurance Committee, to which the Sub- 
Committee is reporting, has been held. Action of this kind 
can serve no useful purpose and may create a feeling of 
prejudice against insurance practice in the mind of the 
general public. It is understood that the Ministry of 
Health is in agreement with the Committee’s views in 
this matter, and is taking appropriate action. 


MEDICAL CARD-—INSTRUCTIONS TO INSURED 
PERSON 
76. The Committee was asked by the 1931 Annual 
Conference to consider a suggestion that the following 
wording of the present Instruction 1 (b) on page 2 of 
the medical card should be amended : — 

‘If you remove permanently to a new address and 
cannot get treatment from the doctor you have chosen, 


you can change to another doctor at any time by tak-. 


ing him your card with Part ‘ B” filled in.” 
The reason for desiring an amendment was that in 
certain districts large numbers of servants were employed 
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for some six months of the year, and did not at once change 
adt doctor, but waited until they were ill. The doctors 


he new area were at risk for the whole six months 


Smee of all such persons, but were paid only for those 
he required attention. It was suggested that the word- 


ing of the instruction on the medical card should _be 
amended, so as to carry a greater degree of suggestion 
to insured persons to place their names on a doctor’s list 
in the new area as soon as possible after arrival. 


77, As a result of discussions with the Ministry, the 
following variations of Instructions 1 (a) and (b) have been 
_and will be incorporated in future prints of medi- 
cal cards issued to Insurance Committees : — 
(1) (a) On receipt of this card, if you have not chosen 
a doctor, you should at once choose a doctor. You 
should fill up Part A opposite, and take the card to 
any insurance doctor you wish to choose. 
(b) If you remove permanently to a new address 
where you cannot get treatment from the doctor you 
have chosen, you can change to another doctor. You 


vision for members of all the Committees of the Associa- 
tion is impossible at the present time, when there is an 
urgent need for economy in the Association’s finance. 


83. As Trustees of the National Insurance Defence 
Trust, the members of the Committee considered whether 
the additional expenditure involved in the payment of 
out-of-pocket expenses to members of the Committee 
could not be paid out of the funds of the Trust. Various 
alternative schemes were prepared, but although the an- 
nual amount involved under any one of them would not 
appear to be excessive, it was felt that the adoption of 
any of them would have a reflex influence upon the work 
of the other Committees of the B.M.A. The Committee 
has therefore decided not to take any further action in 
the matter. 


THE ASSOCIATION PROFESSIONNELLE IINTER- 


NATIONALE DES MEDECINS 


84. The following extract from the Medical Secretary’s 
report of the proceedings at the 1931 Annual Conference 


should at once fill up Part B opposite and take the | of the Association Professionnelle Internationale des Méde- 


card to any insurance doctor you wish to choose. 
The word “ permanently ”’ in paragraph (b) is necessary to 
distinguish the instruction from that contained in para- 
raph (c), which deals with temporary absences from home 
of less than three months’ duration. 

78. It is understood that the Department of Health 
for Scotland is prepared to consider an alteration of the 
wording of the Scottish Medical Card, with the object of 
achieving the same purpose. 


TRANSFERENCE OF SCHOOL MEDICAL RECORDS 
TO INSURANCE PRACTITIONERS 

79. The Committee was asked by the Ministry of Health 
to consider a proposal, which emanated from the Board of 
Education, that the information in School Medical Records 
might be communicated through the local Education 
Authority, with proper safeguards, to insurance practi- 
tioners who wished to have it. The Committee felt that 
the necessary expenditure on-such a proposal was not war- 
ranted at the present time, especially in view of the fact 
that the records in question would not constitute a medical 
record of the health of the child, would not be complete, 
and would not deal with the period between the school- 
leaving age and the age of entering insurance. 


SUSPENSION FROM MEDICAL BENEFIT 

80. The Ministry of Health was asked to approve a pro- 
posal of the Conference (Min. 80) that Insurance Commit- 
tees, when applying to the doctor for the medical record 
card of a person suspended from Medical Benefit, should, 
at the same time, apply to the insured person for the 
return of his medical card and notify him that he was no 
longer entitled to Medical Benefit. It was stated by the 
Ministry’s representatives that the majority of Insurance 
Committees did, in fact, apply for the return of the 
medical card in such cases, but only a small number were 
received, and the Ministry undertook to inform Insurance 
Committees of the desirability of following the procedure 
laid down, by the issue of the prescribed form (G.P. 21) to 
persons suspended from Medical Benefit. It is of interest 
to note that an economy proposal to discontinue the issue 
of notices by Insurance Committees to insured persons sus- 
pended from Medical Benefit was not proceeded with by 
the Ministry. 


MAINTENANCE ALLOWANCE FOR MEMBERS OF 
INSURANCE ACTS COMMITTEE 

81. At the last Annual Conference (Min. 81) the 
Insurance Acts Committee was asked to consider the ques- 
tion of members of the Committee receiving maintenance 
allowance for time spent on Committee business, with par- 
ticular reference to meetings held in London. 

82. Very careful consideration has been given to this 
matter, but there is considerable doubt whether it would be 
desirable to introduce provision of this nature for members 
of one Committee of the Association only. Similar pro- 


cins, is presented for the information of Panel Com- 
mittees : — 


Two of the four days were taken up by discussions 
on various aspects of Health Insurance, always the 
most interesting and difficult problem before the Con- 
ference. In 1927 the A.P.I.M. sent out its first ques- 
tionnaire on this subject, thereby obtaining much 
valuable information, but as methods of administra- 
tion are continually changing, and as other countries 
had, in the meantime, adopted national systems, a 
further questionnaire was issued in 1931, and the 
information so obtained formed the subject of long 
and serious debate. The results of the questionnaire 
were published in full in the Revue Internationale 
of August, 1931, occupying 155 pages, with many 
tabular statements. The subject was reported on by 
Dr. Vuilleumier of Switzerland, and Dr. Schneider 
of Germany. The latter reported a grave state of 
things in his country. The financial depression had 
led to an. extension of the benefits of health insurance 
to more and more people, with serious results to the 
prospects of private practice, particularly as the sup- 
ply of medical practitioners greatly exceeds the de- 
mand. Politics were entering more and more into 
a system which was supposed, originally, to be an 
insurance proposition. The policy of the State in 
Germany was tending to lessen the sense of respon- 
sibility of the citizen and to make him look more and 
more to the State as the universal provider. The 
considerable extension of voluntary insurance to 
people of a higher economic status had led to great 
abuse. The German profession was strongly in favour 
of admission of the families to medical benefit, pro- 
vided that the income limit was kept reasonably low. 
Dr. Schneider stated that for a_ population of 
62,000,000 there were 50,000 doctors, of whom more 
than 30,000 were engaged in National Health work, 
who dealt with 20,000,000 people and their families. 
Recently, in order to diminish the claims for sickness 
benefit and the charges on the Drug Fund, a charge 
of 50 pfennig had been exacted from any insured 
person desiring to call in a doctor; the unemployed 
and the indigent being excused this payment. In 
addition, the insured person has to pay 50 pfennig 
towards the cost of drugs, and the members of the 
family must pay half the entire cost. This charge has 
not operated long enough for any decided opinion 
as to its results. The German group was strongly 
against the tendency to offer more and more additional 
benefits in the form of light and electric treatment, 
etc., because the insured person was inclined to de- 
mand these services on the smallest pretext, and this 
was not only causing increased demands on the funds, 
but was leading to a kind of standardised treatment 
for certain complaints which was undermining really 
individual treatment and diminishing the personal 
contact between doctor and patient, this work being 
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done in institutions mainly by technicians. He 
alluded to the disproportionate increase in the number 
of persons entering the medical profession, and par- 
ticularly to the abnormal number of women, mainly 
with a desire to be employed in insurance work which 
could not possibly employ them all, as the right to 
serve was not inherent in the act of registration as 
in Great Britain. The number of insurance doctors 
is fixed at 1 per 1,000 insured persons. There had 
been a suggestion that, in order to meet the diffi- 
culties, no doctor should be admitted to the insurance 
list until he had served for three years as an assis- 
tant and in the last year had received special in- 
struction in regard to insurance practice. Dr. 
Schneider pointed out that the Supervising Medical 
Officers, who at first only dealt with certification ques- 
tions, were now expected to ‘‘ control’’ the medical 
reports and prescriptions, and there was at the present 
time a proposal to send these supervisors into the 
hospitals to inspect the insured persons sent in there. 
The theory is that these officers do not ‘‘ control ” 
the technical treatment of patients, but only exer- 
cise their powers in order to restrict abuse and reduce 
expense, but the possibilities of encroachment are 
great. There was also a tendency, favoured even by 
some doctors, to take the giving of certificates of in- 
capacity out of the hands of the patient's doctor and 
give it to an oificial. Dr. Schneider was _ totally 
against this, as he believed that any relief from a 
disagreeable duty would be far more than counter- 
balanced by a loss of status, responsibility and utility 
on the part of the ordinary doctor. The opinion of 
the German profession was that the real solution of 
the difficulty about certification lay in leaving the 
control and disciplinary action in the hands of the 
profession itself. 

The reports of Drs. Vuilleumier and Schneider were 
followed by a most instructive discussion, for it was 
evident that the problems dealt with affect all the 
countries which have compulsory insurance systems 
and the bearing of many of the points made by Dr. 
Schneider on our British problems is easy enough to 
see. Dr. Casillory, the Hungarian representative and 
a former Minister of Health, told us that the extreme 
financial difficulties of their insurance system were 
leading, not so much to severe economies in adminis- 
tration and reduction of benefits, as to an attempt to 
balance the budget by reducing medical remunera- 
tion, and at the present time a serious struggle is 
going on between the Government and the medical 
organisation. 


The Conference proceeded to revise a series of reso- 
lutions on the subject of Health Insurance which it 
had adopted in 1928 and as to which I reported at the 
time. Certain alterations were made in some of them, 
but they do not materially alter the conclusions of 
1928, to which I was able on behalf of the Association 
to give my adhesion, and which were reported to the 
International Labour Bureau at Geneva. A long 
discussion took place on the resolution which declares 
for the right of every qualified doctor to take part in 
insurance work, there being a strong desire expressed 
that this should be in some measure restricted in those 
countries where there is a_ plethora’ of doctors. 
Eventually it was decided to issue a questionnaire 
on the over-supply of doctors’ question and to debate 
the matter further in 1932. 


I found myself unable to subscribe to the following 
resolution, and was left in a minority of one :— 


“The payment of the doctor direct by the patient 
guarantees a satisfactory medical service and tends 
to become general in all the countries possessing a 
Health Insurance system. But as both the insured 
and their doctors have mostly grown up under a 
system in which payment is made by a third party, 
the change to direct payment cannot be made with- 
out careful preparation, particularly in countries 
where the economic conditions are bad; in such 


conditions a sudden change would 

situation between the insured 

doctors.”’ 

I said that there was no sign of any likelihood in 
our country of the adoption of such a system, and it 
had never been even discussed during recent Years, 

This long and exceedingly interesting discussion efi 
on my mind the same impressions as I have formes 
each year. First, that the medical problems of 
National Health Insurance, though varying in detail 
from country to country, are fundamentally the same- 
secondly, that they are so important and cut so dee 
now into the whole structure of national social Policy 
that they are bound to come more and more before 
the League of Nations; thirdly, that we in thjg 
country are exceptionally fortunate in having escaped 
many of the evils experienced by our Continental 
colleagues, who are much more hampered by the 
machinations of the politician than we are; and 
finally, that the profession in those countries lik 
France which did not set up their system for some time 
after the establishment of the A.P.I.M., have 
benefited greatly by the information and warning 
which that body has been able to give them. 

We considered two reports on the ‘“ Provision of 
Medical Service in Rural Areas,’’ based on a docu. 
ment issued from Geneva and a subsequent question. 
naire issued by the A.P.I.M. These provided much 
interesting information, but nothing emerged from 
the discussion which needs special mention here, 


aggravate the 
persons and their 


INSURANCE PRACTITIONERS CALLED BY THE 
POLICE TO STREET ACCIDENTS 

85. The general question of the position of ap 
insurance practitioner, whether or not a divisional police 
surgeon, who is called by the police to attend an insured 
person taken ill or injured in the street, has been dis. 
cussed with the Ministry of Health. The question raised 
was whether the practitioner was entitled to a fee from 
the individual or the police. It is understood that the 
Ministry of Health’s legal advisers are of opinion that 
there is an implied contract between the doctor and the 
Police authorities for the payment to the former by the 
latter for any services rendered in cases of this kind, and 
that the doctor, being employed by the police, is therefore 
entitled to receive from them his usual fee for the 
attendance. 


NATIONAL HEALTH INSURANCE AND CONTRI 
BUTORY PENSIONS BILL, 1932 
86. Consideration has been given to the above 
mentioned Bill, but as the interests of insurance 
practitioners are not affected by the changes which it 
seeks to make, no action has been taken by the 
Committee. 


STATISTICS 
87. During the year 1931 statistics as to attendances 
upon insured persons were received in respect of 1,110 
practices throughout the country, representing 1,68 


individual practitioners, and over —1,600,0CO insured 
persons. 

88. Towards the end of 1931, all Panel Committees 
which had furnished volunteers were asked to make a 


sirenuous attempt to complete the quota determined for 
1922, and this year there are 1,485 practitioners in urban 
areas, and 536 in rural areas, furnishing statistics, 
makivg a total of 2,021 volunteers or 82 per cent. of the 
quota required for the whole country. 

89. A tsble of the number of volunteers who have 
furnished the desired statistics during the past five years 
is as follows :— 


1928 355 or 14 per cent. of quota. 
1929 eee 902 ” 36 ” ” ” ” 
1939 eee 1,026 ” 41 ” ” ” ” 
1931 1,683 ” 68 ” ” ” ” 
1932 2,021 ” 82 ” ” ” oe 
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_ There are still some areas from which no statistics 


have been received, i.e.:— 

Cornwall, Barnsley, Burton-on-Trent, Exeter, 
(Oxford, Wallasey, Buteshire, Caithness, Orkney, 
Peebleshire, Airdrie, Dumfries, Glasgow, Hamilton, 
Motherwell, Rutherglen. 


gl, The Committee desires to take this opportunity of 
thanking Panel Committees, and the individual _ practi- 
tioners concerned, for their very valuable help in this 
matter, and although it is appreciated that the task of 
finding volunteers for this work is no easy matter, it is 
hoped Panel Committees will use their best endeavour to 
maintain the excellent results achieved in respect of 1932. 


NATIONAL DEFENCE INSURANCE TRUST 


92. The Balance Sheet and statement of expenditure 
and income of the Trust for the twelve months ending 
gist December, 1931, was published in the B.M.J. Supple- 
ment of 30th April, 1932. A further audited Balance 
Sheet and statement for the twelve months ending 31st 
August, 1932, will be circulated to Panel Committees at 
the beginning of October, along with an up-to-date list of 
contributions which have so far been made to the Trust 
by Panel Committees. 


93. The Trustees have given careful consideration to 
the situation created by the fact that a large number of 
Panel Committees have completed their quota to the 
Trust, but an increasing number of practitioners in those 
areas, principally young doctors who have recently entered 
insurance practice, have not contributed anything. If the 
position remains as it is the time will come when all those 
who have contributed to the Trust will have passed out of 
practice, and it is only right that those who follow them 
should be encouraged to interest themselves in the Trust 
asa means of defence for their benefit, should the need 
arise. 


9. The administrative difficulty in dealing with the 
situation is complicated by the fact that in different areas 
there are varying methods of subscribing to the Trust. It 
is suggested, however, that the problem might be solved 
by asking Panel Committees which have completed their 
quota to the Trust to send further contributions from and 
in respect of those practitioners who have contributed for 
less than ten years, so that each individual practitioner 
will contribute for a period of ten vears. 


SCOTLAND 


This particular section of the Report deals with matters 
which are of a purely domestic Scottish nature and which 
have not been referved to in the preceding paragraphs, or 
upon which action in England and Wales differs from that 
tuken in Scotland. 


Personnel of Scottish Sub-Committee 
9. The following are the members of the Sub- 
Committee for the session 1931-32 :— 

Ex-officio (Members of Insurance Nets Committee) :— 
Dr. H. G. Dain (Birmingham), Chairman of the 
Insurance Acts Committee, Mr. D. Elliot Dickson, 

F.R.C.S. Ed. (Lochgelly, Fife), Dr. J. G. McCutcheon 
(Glasgow), Dr. G. W. Miller (Dundee), and Dr. D. 
Lyon Stevenson (Larkhall, Lanarks.). (Dr. R. W. 
Craig (Edinburgh), prior to appointment as Scottish 
Medical Secretary). 

Direct: Representatives of Scottish Panel Commit- 
tees:—Dr. Robert Bruce (Cults), Dr. E. Hamilton 
Cramb (Dalmuir), Dr. Samuel Davidson (Kelso), Dr. 
David Glen (Glasgow), Dr. John Hume (Perth), Dr. 
David Huskie (Moffat), Dr. F. K. Kerr (Edinburgh), 
Dr. J. F. Lambie (Glasgow), Dr. J. W. Little (New- 
mains), Dr. W. J. Logie (Falkirk), Dr. D. M. 
McGillivray (Dundee), Dr. W. MacTier (St. 
Andrews), Dr. W. R. Martine (Haddington), Dr. 
James B. Simpson (Golspie), Dr. James Wilson 
(Irvine), 


Elected by Scottish Committee of B.M.A.:—Dv. J. 
Wallace Anderson (Glasgow), Dr. N. P. Fairfax 
(Innerleithen), Dr. Thomas Fraser (Aberdeen), Dr. 
William Haig (Crieff), and Dr. E. R. C. Walker 
(Aberdeen). 


Chairman and Deputy-Chairman 

96. At the Meeting of the Sub-Committee held on 5th 
November, 1931, Dr. R. W. Craig, Edinburgh, and Dr. 
G. W. Miller, Dundee, were appointed Chairman and 
Deputy-Chairman respectively of the Sub-Committee for 
the Session. At the Meeting of the Sub-Committee held 
on 17th December, 1931, it was resolved that consequent 
upon the appointment of Dr. R. W. Craig as Scottish 
Medical Secretary, Dr. G. W. Miller be elected Chairman 
and Dr. J. Wallace Anderson, Glasgow, Deputy-Chairman. 


Attendances at Meetings of Scottish S::b-Committee 


97. A list of the attendances at Meetings of the Sub- 
Committee since the commencement of the Session will be 
found in Appendix B.”’ 


Rural Practitioners’ Sub-Committce 
98. A Scottish Rural Practitioners’ Sub-Committee was 
appointed. 


Advisory Distribution Coramittee 


99. The following were elected as the representatives 
of the Sub-Committee on the Advisory Distribution Com- 
mittee of the Department of Health:—Dr. G. W. Miller 
(Dundee), Mr. D. Elliot Dickson (Lochgelly), Dr. James 
Wilson (Irvine), and the Scottish Medical Secretary. 


Melical Advisory Committee—Disciplinary Procedure 


100. Following upon discussions with the Department 
of Health it was decided that all the members of the 
Insurance Acts Sub-Committee would be available for 
service on the Advisory Committee. 


Clinical Sub-Committee of the Scientific Advisory 
Committee of Department of Health 
101.. Dr. G. W. Miller, Dundee, was re-elected as the 
representative of Scottish Insurance practitioners upon the 
Clinical Sub-Committee of the Scientific Advisory Com- 
mittee of the Department of Healti. 


Conference of Scottish Local Medical and Panel Committees 


102. A Conference of Scottish Local Medical and Panel 
Committees was held in the Scottish House, 7, Drvms- 
heugh Gardens, Edinburgh, on Thursday, 8th October, 
1931, under the chairmanship of Dr. G. W. Miller. 


103. The matters discussed at the Conference included 
the constitution of the Scottish Sub-Committee, certifica- 
tion, the procedure adopted in the event of disagreement 
between the practitioner and the Regional Medical Officer, 
the extension of medical benefit to dependants of insured 
persons, preparations not ordinarily regarded as Medicines, 
scheduled appliances and chemical re-agents, range of 
service, charging of fees to insured persons, morbidity 
statistics, alteration of system of record-keeping, excessive 
prescribing complaints, ete. 


Scheduled Appliances—Chemical Re-Agents 


104. The Department of Health intimated that tem- 
porary arrangements would be made whereby the Central 
Checking Bureau would refrain from raising any question 
as to the ordering of ‘“‘ Elastoplast ’’ or similar bandages ; 
it also intimated that no question would be raised regard- 
ing the ordering of Fehling’s or Benedict’s Solution for use 
by persons suffering from diabetes, whether such persons 
were being treated by insulin or not. 
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Range of Service 
105. The Department of Health has agreed to extend 
the period from two to seven days within which Form 
122/T.C. (G.P.45) must be furnished by a practitioner. 


Investigation of Complaints Regarding Excessive 
Prescribing, etc 
106. The Sub-Committee considered a resolution of the 
Scottish Conference (Min. 47) dealing with this subject. 
The matter is still under consideration by the Department 
of Health. 


Remuneration of Dispensing Practitioners in Respect of 
Temporary Residents 
107. The Sub-Committee has considered the following 
motion referred to the Insurance Acts Committee by the 
London Conference :— 


That para. 26 (2) of the Scottish Medical Benefit 
Regulations be amended in order that dispensing 
doctors who are paid a capitation fee in respect of 
Temporary Residents to whom they are required to 
supply drugs, etc., shall receive six times the capita- 
tion fee for drugs, as well as six times the capitation 
fee for medical attendance, 


and discussed the matter with the Department of Health. 
The Department is of opinion that the situation could best 
be met by adopting, if desired, the alternative method of 
receiving payment for the drugs and appliances actually 
provided. 


Procedure when Regional Medical Officer and Insurance 
Practitioner Disagree 
108. The Sub-Committee considered Min. 
Scottish Conference : — 
‘* That in the event of disagreement between the 
practitioner and the Regional Medical Officer the 


patient should be re-examined preferably by another 
Regional Medical Officer.’’ 


After negotiation the Department of Health intimated 
that the suggested procedure might be possible in Edin- 
burgh and Glasgow, but that such an arrangement could 
not be carried out elsewhere. The Department further 
suggested that the difficulty would be largely obviated if, 
in the first instance, the practitioner sent in a full report 
on D.M. 2 and supported it by attending at the first 
examination, 


14 of the 


Preparations not Ordinarily Regarded as Drugs 

169. The Sub-Committee has again asked the Depart- 
ment of Health to set up similar machinery to that adopted 
for England and Wales for deciding whether a particular 
preparation or article is or is not to be regarded as part 
of medical benefit. In the beginning of this year the 
Department intimated that it was not in favour of setting 
up an Advisory Committee to deal with this matter, and 
suggested the addition of a paragraph to Article 41 of the 


Regulations. In the opinion of the Sub-Committee this 
suggested addition does not meet the position. The 
Department of Health has now informed the Sub- 


Committee of its intention to incorporate in the Medical 
Benefit Amendment Regulations a new article dealing with 
this matter which will, in its draft form, be submitted to 
the Sub-Committee for its observations. 


Morbidity Statistics —Certification 

110. In January, 1932, the Department of Health pub- 
lished a circular dealing with morbidity statistics and 
certification. The circular, and observations based on it 
reflecting on the action of insurance practitioners regard- 
ing certification, was published in the Press prior to its 
receipt by insurance practitioners. The Sub-Committee 
took the matter up with the Department of Health, who 
replied that this took place through an unfortunate mis- 
understanding, and that steps would be taken to avoid the 
recurrence of any such misunderstanding in the future. 


Suggested Re-Drafting of Article 43 of Scottish Media| 

Benefit Regulations, 1929 

111. The Dundee Panel Committee has raised 
question of re-drafting the above Article so as to Live Pang 
Committees power to consider any complaint made to the 
by one insurance practitioner against any other insuraney 
practitioner and to recommend penalties other than 
removal from the Medical List. At the Meeting of thy 
Sub-Committee held on 26th April last it was resolved 
this matter be brought up for consideration at the hext 
Scottish Conference. 


Extension of Medical Benefit to Dependants of Insured 
Persons 


112. At the end of 1931 the Sub-Committee Made 
enquiries regarding the voluntary arrangements that wer 
in operation in various areas for the provision of medical 
attendance on the dependants of insured persons. Sub. 
sequently a deputation was appointed to interview the 
Department of Health on the subject. The interview took 
place on 29th January last. It was pointed out that whil 
the Deputation appreciated the fact that the existing 
financial condition of the country rendered such an extep. 
sion of medical benefit impossible meantime, the advan. 
tages to be obtained by the inclusion of the dependants 
were many; that the matter of medical attendance on the 
dependants of the unemployed had made the question an 
acute one in certain areas, and that to meet the situation 
voluntary schemes had been instituted by the doctors, If 
was further pointed out that the establishment of public 
medical services was being considered, and that in the 
county of Wigtown a scheme for the provision of medical 
treatment of the sick poor on a capitation basis had been 
adopted by the County Council. 


113. The Department in reply stated that while m 
funds were available at the present time for such an 
extension of medical benefit, it would carefully consider 
the representations that had been made and the sugges 
tions that had been put forward. 


114. It was further resolved at the meeting of the 
Sub-Committee held on 25th February last to suggest to 
the Scottish Committee of the Association that a co 
ference of representatives of the Department of Health, 
the larger Local Authorities, and the British Medical 
Association should be held to discuss the utilisation of the 
services of the family doctor in the health schemes of 
Local Authorities. 


115. This Conference took place on Friday, 27th May, 
1932, and produced a very useful discussion. On behalf of 
the Association it was pointed out that a large number of 


important medical services had already been arranged, 
such as the treatment of infectious diseases, medical 
inspection of school children, ante-natal care, etc., but 
with one exception—care of the destitute sick—no pro 


vision had been made for domiciliary treatment. — The 
first essential of all treatment was not institutional but 
personal, and in this the family doctor must play an im 
portant part. The family doctor could carry out a great 
deal of preventive medicine, whilst in some departments of 
medicine the whole-time medical officer might be _ better 
qualified to do the work, yet as far as the medical services 
provided by public assistance committees were concerned, 
there was no doubt that the family doctor ought to be 
employed. 


116. The Secretary of the Department of Health for 
Scotland said that he was sure his Department would help 
towards a solution of the difficulties which had arisen, and 
the Conference ultimately decided to ask the Department 
to take steps to form a committee composed of members 
from representative organisations of local authorities and 
from the B.M.A., to prepare a draft scheme, or schemes, 
which might be submitted to local authorities for theit 
guidance. 
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Medical Records 
117. An Inquiry into the early symptoms of cardiac 
disease is at present being carried out. The Department 
Health has at present under consideration the subject 
of the clinical Inquiry for the year 1933. 


Central Practitioners’ Fund 
‘118. The Central Practitioners’ Fund for 1931 was 
finally determined at 1,874,000 units, an increase of 
36,000 units on the provisional figure. The figure for 
1932 has been provisionally determined at 1,874,000 units. 


H. GUY DAIN, 


Chairman. 


APPENDIX A 


ArrexDANCES AT MEETINGS OF Insurance Acts CoMMITTEE AND 
ITs Susp-CoMMITTEES 


| | Sub. 
| Insurance ICouse 


nittees, 
Name, 
Willoughby, Dr. W. G. 
Le Fleming, Dr. E. K. 1] 1 
Brackenbury, Sir Henry, LL.D. Bl Bt 
Harman, Mr. N. Bishop, LL.D. §| 5! 7| 8 
Jonas, Dr. H. C. 4/ 5/13/14 
Acheson, Dr. S. E. A. 3, 5) - Ba 
Anderson, Dr. P. V.... 6; 6/ 1] 1 
Bone, Dr. J. W. .... 4; 9} 10 
Buchan, Dr. J. J. 1 
Cardale, Dr. H. JJ. 
Cope, Dr. A. E. 2; 5| -| - 
Dain, Dr. H. Guy (Chairman) 5 5 i4 lt 
Davies, Dr. J. C. &| 
Day, Dr. J. J. 2 
Dickson, Mr. D. E.... 5; 6; 1 1 
Fothergill, Dr. E. R. 5| 1/1 
Gray, Dr. David 2; -| - 
Greenfield, Dr. D. G. 4| &) 1 l 
Gregg, Dr. E. A. &| 1 
Lefevre, Dr. G. L. ... 
Lilley, Mr. E. Lewis... §| 5; - 
Luce, Sir Richard, K.C.M.G., C.B. 2; &| -| - 
MacCarthy, Dr. T. ... o | 
McCutcheon, Dr. J. G. | 2} = 
Macdonald, Dr. P. 1] 1 
McGowan, Dr. R. =|] = 
Miller, Dr. G. W. 3); 4} -! - 
Panting, Dr. C. H. ... 4; 2 
Pooler, Dr. H. W. 4; 5 1 1 
Radcliffe, Dr. F. 4; 4] 6 
Ramsay, Dr. Mabel ... 
Rose, Dr. H. ... 8) 
Scott, Dr. C. F.T. ... &| 3| 3 
Steed, Dr. d. gee 5 5 
Stevenson, Dr. D. Lyon 
Thomas, Dr. W. E. ... 4/6) -| - 
Twining, De. D. O. ... 4.5 1 1 
Welch, Dr. E. &| -| - 
Winstanley, Dr. S. A. 5 «C6 3| 3 
{ 
Uandler-Hope, Dr. G. J.T. 
Nairn, Dr. R. W... 
Welsh, Dr. R. A... on 
Sedgwick, Dr. G. IL. 
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ATTENDANCES AT MEETINGS OF Scorrisn Sur 


Name, Actual, Poss: ble, 
Anderson, Dr. J. Wallace ... a eK 4 5 
Bruce, Dr. Robert 4 6 
Cramb, Dr. E. Hamilton 6 6 
Davidson, Dr. Samuel 5 6 
Dickson, Mr. D. Elliott 5 6 
Fairfax, Dr. N. P. ... 5 6 
Fraser, Dr. T. 2 5 
Glen, Dr. David 4 5 
Haig, Dr. W. 4 6 
Hume, Dr. John aa 5 5 
Huskie, Dr. D. 3 6 
Kerr, Dr. F. K. 2 5 
Lambie, Dr. J. F. 4 6 
Little, Dr. J. W. 4 6 
Logie, Dr. W. J... 6 6 
McCutcheon, Dr. J. G. 4 6 
McGillivray, Dr. D. M. 1 
MacTier, Dr. W. B.... 5 6 
Martine, Dr. W. R. ... 6 6 
Miller, Dr.G. W._... 6 6 
Simpson, Dr. J. B. ... 4 6 
Stevenson, Dr. D. Lyon 6 6 
Walker, Dr. E. R. C, 2 5 
Wilson, Dr. J. 4 6 


Meetings of Branches and Divisions 


Dorset AND West Hants BRANCH 

The summer meeting of the Dorset and West Hants Branch 
was held at Swanage on July 6th, under the chairmanship 
of Dr. Baiss ; twenty-nine members were present. Prior to 
the meeting a luncheon was held. At the conclusion of the 
Branch business papers were read by Dr. Rees on some 
septic infections of childhood, and by Dr. V. P. Norman on 
neoplasms of the lung. The members were subsequently 
entertained at tea by the Swanage members. 


EpInBuRGH Brancu: EpINBURGH AND LEITH DivIsION 
A meeting of the Edinburgh and Leith Division was held 
in the Scottish House on July 12th, when Dr. James Young, 
chairman of the Division, presided over an attendance of 
approximately thirty members. 

Arising out of the minutes of the last meeting the secretary 
intimated that he had received letters of appreciation and 
thanks from Dr. Drever, late Scottish Medical Secretary, and 
his successor in office, Dr. R. W. Craig. The secretary also 
reported that as no communication had been received from 
the Town Council regarding the memorandum on the health 
services recently submitted to it by the Division, the Execu- 
tive Committee had taken further action by writing, offering 
to send a deputation to discuss the subject. The Supplement- 
ary Report of Council was then discussed. Regarding 
para. 168, on*Patenting in the Medical Field, the chairman 
stated that the Executive Committee recommended that the 
representatives should be instructed to approve or modify 
any clause of the Edinburgh motion on this subject, or to 
withdraw it if they thought fit. Mr. Lees supported this and 
further stated that the Warrington motion in the Supplement 
of July 9th met the situation. This was unanimously 
approved. The representatives were finally instructed to 
support generally the recommendations of the Council. 

The meeting considered the question of Closed Panels of 
Specialists and Consultants to Societies (para. 97, Report of 
Council). The secretary reported the facts concerning the 
teachers and the East of Scotland Civil Service Nursing 
Association Homes. <A _ full discussion followed, and was 
taken part in by Professor Johnstone, Drs. Guthrie, Porter, 
John Young, Bowie, Mr, Struthers, and others. On the 
motion of Mr. Struthers, seconded by Dr. John Young, the 
following motion was carricd nem. con. 

‘That this Division of the B.M.A. is opposed to the estab- 
lishment of closed panels of medical consultants and specialists 
in the service of private associations as being contrary to the 
best interests of the patients and the medical profession.” 

It was agreed, on the proposal of Dr. Bowie, seconded by 
Dr. Keppie Paterson, that the bodies controlling the afore- 
mentioned nursing homes should be approached regarding the 
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matter by the Executive Committee, powers being given to 
the latter to act as it thought best. 

Drs. James Young and J. M. Bowie were elected representa- 
tives of the Division on the Scottish Committee on the 
motion of Dr. Wilkie Millar, seconded by the. secretary. 

The arrangements made by the Executive Committee for 
a reception to the medical graduands on July 19th, 1932, 
were approved, and it was decided to ask the Scottish Medical 
Secretary to give a short address on the aims and objects of 
the B.M.A. 

The secretary reported that Drs. J. Lewis Owen, S. Lipetz, 
and Caroline Elliott had been nominated as members of the 
Executive Committee of the Division by the following bodies 
respectively: The Edinburgh Medical Association, N.H.L., 
the Edinburgh Panel Committee, and the Medical Women’s 
Federation. The nominations were accepted. A report was 
received as to the cost of education at Epsom College, a 
medical charity, and the secretary read correspondence relating 
thereto. The meeting was of the opinion that it would be 
advantageous to have facilities for education locally, and it 
was left to the chairman and secretary of the Division to 
draft a letter to the chairman of the Charities Committee 
stating this view. 

Dr. Wilkie Millar drew attention to the recent announce- 
ment in the Journal regarding the generous gift of a Steinway 
grand piano and a set of orchestral stands to the Scottish 
House of the B.M.A., made by Dr. Keppie Paterson—a 
member of this Division. The reference was received by the 
meeting with warm approval. Dr. Keppie Paterson, in reply- 
ing, said he hoped that the musical interest and recreation 
of members of the Association would be increased and stimu- 
lated by his gift. _— 


Kent BraANcH 

The annual meeting of the Kent Branch was held at the 
Stone Mental Hospital, Dartford, on July 6th, where the 
members were the guests of the City of London Mental 
Hospitals Committee at lunch. The Council had already met 
during the morning, with the president, Dr. A. Greenwood, 
in the chair. Sir G. Truscott, chairman of the hospital 
committee, of which he had been a member for thirty years, 
presided at lunch, attended by 135 members and _ friends. 
Thereafter, the ladies were taken over the female section 
of the hospital (295 beds), while the members held the annual 
meeting, electing as president for the year Dr. W. Robinson, 
the medical superintendent of the hospital, who, in his presi- 
dential address, pointed out the great advance made in the 
treatment of insanity by the Medical Treatment Act of 1930, 
which permitted slight cases to be received into mental hos- 
pitals as voluntary cases, if so recommended by the medical 
man in attendance, or, if incapable themselves of applying, 
as temporary patients for six months, provided two doctors 
sent certificates that this course was expedient. He had seen 
a certificate which recommended the patient both as a tem- 
porary and as a voluntary patient, but these two categories 
were mutually exclusive ; a voluntary patient knew his own 
need of treatment, a temporary patient had lost the power 
of judging at the moment, but under treatment might re- 
cover and not need certification as a lunatic. After tea in 
the beautiful grounds (350 acres, including the farm) the 
meeting closed with many expressions of gratitude to the 
committee and to the medical superintendent. 


METROPOLITAN CouNnTIES BRANCH: SouTH-WeEsT Essex 
Division 
A meeting of the South-West Essex Division was held on 
July 5th at the Wesleyan Schools, Leyton. 

It was decided that meetings for next session should com- 
mence on October 4th, and include, if possible, lectures by 
Dr. Galletly, Dr. Sheldon, and Dr. Burnett-Rae, also a clinical 
meeting at Queen Mary’s Hospital, Stratford, and that a 
dance be held, as usual, in November. 

It was agreed that the Divisional representative should 
support the resolution ‘‘ that a committee be appointed to 
deal with the problems involved in development of the Public 
Medical Services.’ The appendix to the Supplementary 
Keport of Council, dealing with mental deficiency, was agreed 


to. 


Miptanp Brancu: DIvIsIon 


The annual meeting of the Nottingham Division was_ held 


on July 6th. The following officers were elected: 
Chairman, Dr. A. B. Waller. Honorary Secretary and Treasurer, 
Mr. S. A. S. Malkin. 
The annual report of the Executive Committee was adopted. 
It recorded that during the year the divisional area had been 
enlarged by the addition of that part of North Nottingham 
formerly included in the South Yorkshire Branch. The Mid- 
land Branch now consisted of only two Divisions—Leicester 
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and Nottingham. It had been decided . a 
Branch meeting should be held 
Divisions, each of whom should nominate the president - 
first annual Branch meeting was held in Leicest : 
June 28th, when about eighty members were present » 
very useful discussion took place on hospital services T ; 
subcommittees had been appointed during the year ; one be 
under consideration the rates of remuneration of deta 
medical officers, and negotiations were ‘pending with ‘a 
County Council on their terms of service. The Hos = 
Advisory Committee had held one meeting, and though 
useful propaganda work had been carried out, it ves 1 
that if the hospital policy of the British Medical Aseociation 
was to be successful it was essential that it should be an 
fully considered and whole-heartedly supported by the m 
fession as a solution of the difficult public problem _ 
important development in the Public Medical Service for the 
Mansfield District had taken place during the year, and it 
was understood that this had been extended and was 
organized in conjunction with the Notts Colliery Medical Se 
vice Association. It was tentatively suggested that a similar 
development might with advantage be considered in 
Nottingham. 


SURREY BRANCH 
The nineteenth annual meeting of the Surrey Branch was 
held at the Town Hall, Kingston-on-Thames, on July 6th 
The Mayor, in his chain of office, received members on arrival 
and made a speech of welcome, which was much appreciated, 
The following officers were elected to serve for the ensuing 
year: 

President, Dr. FE. G. C. Daniel. President-Elect, Dr. F. A. 
Belam. Vice-Presidents, Drs. G. G. Genge and A. R. C, 
Honorary Secretary and Treasurer, Mr. N. E. Waterfield. Honorary 
Auditory, Lieut.-Colonel Hamilton, I.M.S. (ret.). 

Reference was made to the loss, by death, of Dr. William. 
son and Dr. Owen Fowler, two members who had done 
valuable work for the Association, and the secretary was 
instructed vo send a letter of condolence to their families. 

Dr. Daniel gave a most interesting address on Lister and 
the condition existing in the surgical world at that period. 

The annual meeting for 1933 will be held at Guildford, 

Previous to the meeting members to the number of fifty. 
three lunched at the Tilt Yard Gardens Restaurant, Hampton 
Court, as the guests of the Kingston Division. 

After the meeting, by the kindness of Sir Joseph Petavel, 
the Director of the National Physical Laboratory, members 
were entertained at tea at Bushy House and shown round 
the laboratories. The visit was most interesting and instruc. 
tive and thoroughly enjoyed by the members. 

In the evening the Branch dinner was held at the Masonic 
Hall with the Mayor and Mayoress of Kingston and the Vicar 
of Surbiton as guests ; twenty-four members were present. 


NORTHERN COUNTIES OF SCOTLAND BRANCH 

The annual meeting of the Northern Counties of Scotland 
Branch was held in the Dornoch Hotel, Dornoch, on July 9th, 
when Dr. T. H. W. Alexander (Elgin) was in the chair and 
twenty-seven members were present. After the business Dr. 
Alexander vacated the chair in favour of the new president, 
Dr. Alex. Asher (Thurso), and thanked the Branch for what 
it had done to make his term of office such a_ pleasant 
one. He made reference to the good work done by Dr. 
Duncan Macfadyen, jun., who was retiring from the joint 
secretaryship, and thanked Dr. W. J. Bethune for what he 
was doing. Dr. E. G. Collins, the new joint secretary, was 
welcomed. Dr. Asher thanked the Branch for the honour 
which it conferred on him by making him president, and 
spoke of the good work which Dr. Alexander had done. 

After the mecting fifty-six members and guests sat down 
to a most enjoyable lunch in the hotel. The slight morning 
drizzle cleared away as soon as lunch was over, and many 
members and guests played golf in the afternoon in brilliant 
sunshine on the famous Royal Dornoch Golf Course. The 
handicap competitions for prizes, presented by Mrs. Asher, 
were won by the following: —Gentleman: first (equal), Dt 
PD. R. Macdonald, Nairn, and Mr. David Reid, Inverness; 
second, Dr. P. Ross. Ladies: first, Mrs. B. S. Simpson, 
Golspie. 

It was a great pleasure to have a surprise visit from 
Dr. R. W. Craig, the new Scottish Medical Secretary, anf 
it was hoped that Dr. Craig would be able to come north 
to many more meetings of the Branch. ‘ 

Reference was made to the death of Dr. J. Pender Smith 
(Dingwall), an old member of the Branch and _ secretary 
the Ross and Cromarty Division for many years. The sect 
tary of the Branch was instructed to write a letter to Mrs. 
Smith conveying the sympathy of all members to her # 
her loss. 
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NEW ROLE FOR THE M.O.H. 


thirteenth annual report of the Ministry of Hea‘th, 
1931-2! besides containing sections which deal with the 
nati health insurance service, referred to in last week’s 
Supplement, offers much else of interest to those who 
work under or come into close contact with the public 
health services. Some important observations are made 
on the role of the medical officer of health in co-ordinating 
the medical resources of the local authority. In the 
Public Assistance Order, 1930, it was provided that the 
medical officer of health should advise his local council 
on medical questions arising in connexion with the dis- 
by the council of their Poor Law functions. It 
appears from the present report that the Minister thinks 
it desirable that the medical officer should not be called 
upon merely to advise the Public Assistance Committee 
on individual occasions: his position in relation to that 
committee should not be less intimate, and his administra- 
tion of the transferred services not more restricted, than 
it is with regard to the Public Health Committee and its 
services. Many local authorities have already adopted 
this view, and have instructed their medical officers of 
health to report on the best means of securing effective 
co-ordination of services. In other areas co-ordination is 
far from having been established. The Minister hints at 
one source of difficulty when he points out that the duties 
of transferred officers remain unaltered by the transfer, 
and will not be affected by the increased facilities for 
treatment and advice availab‘e as a result of co-ordination. 
Their duties relate to the management of the particular 
institution of which they are in charge, and are, in the 
Minister’s opinion, quite compatible with the general 
supervision of the whole of the medical services of the local 
authority by the medical officer of health. Reference is 
also made to consultation between local authorities and 
the voluntary hospitals. While the statutory requirement 
provides for consultation where provision for hospital 
accommodation is proposed, the report states that the 
best results will be secured where consultation is not 
delayed until the plans are under consideration, but is 
initiated as soon as the local authority has surveyed its 
resources, and is maintained continuously so that each party 
may be kept informed of the other’s provisions, difficulties, 
and prospects. In the majority of areas such consulta- 
tions have already been started, and in some cases, as in 
Hertfordshire, practical arrangements for co-operation 
have a'ready been made. It may not be generally known 
that the Ministry makes periodical surveys of the health 
services of local authorities in order to satisfy itself that 
they are achieving and keeping up a reasonable standard 
of efficiency and progress. During the last year such 
surveys of the services of some fifty councils have shown 
that reasonable standards are being maintained, though 
there are variations as between areas. Instances are 
given of points which need rectification. These inc!ude 
imperfect co-ordination of services, lack of unification of 
control (here the effective remedy would lie in the position 
assigned to the medical officer of health as indicated 
above), and failure to make adequate use of opportunities 
for separating particular medical services from the Poor 
Law. Many of these points are regarded as matters of 
machinery or organization entailing little expenditure, 
but where substantial expenditure is incurred the Minister 
has made it clear that the proposals will have to be 
scrutinized in the light of a review of the whole field of 
local expenditure. It is added that under present con- 
ditions not less but more attention requires to be given 
by local authorities to their public health services in order 
that they may avoid any duplication or waste of effort 
in their current administration, and may now work out 
the broad general lines on which their pub'ic health 
Policy is to be developed, even though the full programme 
of their requirements can only be carried out by gradual 
stages. The report contains many interesting statistics. 
There was a slight increase in 1931 both of notifications 
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of pu'monary tuberculosis and of deaths from that disease. 
Venereal diseases returns showed a fairly substantial 
diminution of new cases. With regard to infectious 
diseases, the outstanding feature of the year was a marked 
increase in the number of notifications of, and deaths 
from, cerebro-spinal fever. Small-pox remained of the 
mild type, and only nine deaths were recorded. Infant 
mortality in England in 1931 was sixty-six deaths per 
1,000 births, as against sixty in 1930, but it has already 
been pointed out that, after so steady a process of reduc- 
tion in rate as has taken place during the last four decades, 
any substantial further reduction is likely to be due to 
a combination of favourable circumstances, and variation 
from year to year will reflect not so much the influence 
of maternity and child welfare work as that of climatic 
and related factors. 


CENTENARY MEETING 


RECEPTION TO EMPIRE DELEGATES AT 
WELLCOME HISTORICAL MEDICAL 
MUSEUM 


On Wednesday, August 3rd, at 8.30 p.m., the reception 
to Empire delegates was held at the We'lcome Historical 
Medical Museum, Wigmore Street, W.1. 

The chairman, Lieut.-Colonel C. P. VANtER, Secretary, 
Office of the High Commissioner of Canada, expressed 
regret at the unavoidable absence, through a chill, of 
Sir Henry Wel'come. The High Commissioner was also 
unable to be present, but wished the speaker to convey 
his appreciation of the great contribution which Sir Henry 
had made towards the advancement of medicine. Lord 
Moynihan, in his address at the laying of the foundation 
stone of the new museum, had paid generous tribute to 
the great work of Sir Henry in the realms of medical 
science. He had said: 

‘“ To-day, in your name, I would like to offer our homage 
to the man who has made this institution possible, and by his 
constant thought and by his most lavish generosity has done 
as much, I think, as any man has ever done in this or any 
other country to make it possible for those who work within 
our profession to advance both the science and the art of 
medicine.”’ 


The chairman said that there was more than ordinary 
significance in the present gathering. In the back of 
Sir Henry’s mind was the realization that there were many 
ways in which the various peoples of the British Empire 
could be cemented in friendly unity. The Ottawa Con- 
ference was one way ; another was the preservation of the 
memory of those who had given their all in the cause 
of Empire welfare ; thirdly, there were the great humani- 
tarian efforts of the medical profession, whether at home 
in the Mother Country or in the outposts of the Empire. 
The delegates represented a great and noble profession, 
acting for the preservation of health and the saving of 
life among mankind. The chairman expressed confidence 
that these great institutions established by Sir Henry 
would in years to come have contributed to the advance- 
ment of medical science results beyond the wildest dreams 
of the adventurous mind. 

Sir HENryY BRACKENBURY, Chairman of Council, said it 
was a very pleasing duty for him and others in the British 
Medical Association to say how much the entire medical 
profession valued the great work of Sir Henry Wellcome 
and how they appreciated his wonderful hospitality. The 
reception was an act of liberality characteristic of the 
man. 

Dr. C. M. Wenyon, director-in-chief of the Wellcome 
Bureau of Scientific Research, expressed gratitude for the 
very kind vote of thanks to Sir Henry Wellcome, who 
had been particularly anxious to receive the delegates, and 
was sorry that he could not be present. The reception 
was the last of many functions that had been held in 
the building—functions which had done much to bring 
together, from all parts of the world, persons interested 
in the advancement of medical knowledge. The exhibits 


that had been shown, together with additional material 
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collected by Sir Henry, would soon be moved to the 
new and recently completed museum. There it would be 
possible to expand the scope of various sections of the 
museum, which illustrated the history of medicine all 
through the ages. 

The chairman then proposed the health of Sir Henry 
Wellcome, which was drunk with acclamation. 


ANNUAL EXHIBITION OF SURGICAL 
INSTRUMENTS AND APPLIANCES, 
DRUGS, FOODS, BOOKS, ETC. 


The annual exhibition of commercial products for use in 
medicine was held during five days of the Centenary 
Meeting in the Great Hall and adjacent galleries of the 
Imperial Institute, South Kensington. The stands num- 
bered 124, a larger number than usual, but they were so 
ingeniously arranged that there was no crowding, either of 
exhibits or of visitors. In spite of the existing depression, 
exhibitors expressed themselves satisfied with the results 
of the exhibition so far as these could be estimated. 
This notice pretends to do no more than call attention to 
one or two outstanding features of each firm. 


MEDICINAL AND SANITARY PREPARATIONS 

The centre court was occupied by the four attractive corner 
stands of Burroughs Wellcome and Co. (Snow Hill Buildings, 
E.C.1), whose scheme of decoration made a pleasant intro- 
duction to the exhibition. Amongst a wide range of products 
special attention was drawn to this firm’s concentrated diph- 
theria antitoxin globulins, which have replaced the bulkier 
unconcentrated serum and so reduced the incidence of serum 
sickness. Serological products for prophylaxis and diagnosis 
were represented by the Dick and Schick tests. The ‘ tabloid ’ 
carotene suggested the possibilities of vitamin A as a growth- 
promoting and anti-infective agent. Other preparations in- 
cluded ergotoxine ethanesulphonate, the most stable salt of 
the alkaloid ergotoxine, which was originated and introduced 
by this firm in 1925, and has been included in the new British 
Pharmacopoeia. 

About thirty distinctive British-made products were ex- 
hibited by May and Baker, Ltd. (Battersea, S.W.11), three 
of which may be named here: gardenal, a non-narcotic 
hypnotic ; soneryl, a hypnotic and analgesic employed for 
insomnia ; and propidex, an ointment incorporating a mixed 
vaccine, designed for the application of vaccine therapy to 
surface lesions. The series of anti-syphilitic remedies, headed 
by novarsenobillon (‘‘ 914°’), with which the firm's name has 
long been associated, was also on view. Prominence was given 
at the stand of Schering, Ltd. (3, Lloyd’s Avenue, E.C.3), to 
some products of recent introduction, including progynon, the 
female sex hormone biologically standardized ; uroselectan B, 
a contrast agent for pyelography ; and neotropin, a new 
urinary antiseptic for oral administration. Older preparations 
like veramon and medinal made their reappearance, and the 
attention of radiographers was invited to the fluoroscopic 
screens and intensifying foils and cassettes from the Schering- 
Kahlbaum Laboratories. 

The usual elegant pharmacy was to be seen at the stand of 
Savory and Moore, Ltd. (50-52, Wigmore Street, W.1), with 
antiseptics in granular and other forms, liquid paraffins, 
absorbent lozenges, and effervescent salines. A feature was 
made of fructoles, a preparation for offering a number of 
medicaments in perfect solution and in palatable form. To 
gild the pill also appeared to be the principal objective of 
the stand of Oppenheimer, Son and Co., Ltd. (Handforth 
Laboratories, Clapham Road, S.W.9), where it was shown 
how medicine could be reduced to smoke, or compounded to a 
snow-white cream, or put up in jujubes, and generally flavoured 
and tinted and made pleasing. Another up-to-date and 
comprehensive drug exhibit was that put forward by 
W. Martindale (12, New Cavendish Street, W.1), where the 
distinctive products included animal extracts in large variety 
-—-some of them three-gland and four-gland combinations—an 
equal variety of colloidal metals, also absorbent surgical 
dressings, reagents for microscopical research and blood sugar 
estimations, pituitary preparations, a large range of vaccines, 
and a British-made tetraiodophenolphthalein for cholecysto- 
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graphy. 


Boots Pure Drug Co., Ltd. (Nottingham), had a full 
of fine medicinal products, and emphasis was placed 9 
biological and pharmacological research at the firm’s pe 
tories with the object of maintenance of quality and 
production of new preparations. One product shown for 
first time was novostab (neoarsphenamine), supplied 
ampoules ready for dissolving in sterile water before adminig 
tration. This product is on the approved list of the Mini 
of Health, and is tested in accordance with the regulati 
made under the Therapeutic Substances Act, as are “aa 
related drugs, such as stabilarsan and sulphostab, for the treat, 
ment of syphilis and other spirochaetal diseases, ; 

Like the British Medical Association, the firm of ¢ 
Hewlett and Son, Ltd. (Charlotte Street, E.C.2), is this yep 
looking back upon a century of excellent work and high re 
tation. The stand included a distinctive Tange of prepara. 
tions, such as antiseptic creams, skin lotions, and the physi 
logically standardized extract of ergot—bearing this firm's 
name—which has been in use for the past quarter of a 
century. Useful outfits were offered also at this stand for 
the general practitioner and the midwife. All. the prepap. 
tions exhibited by E. H. Spicer and Co., Ltd. (Watford), wer 
made in their own Hertfordshire laboratories, with one ex 
tion, which was made in Canada. They included solvochip 
transpulmin, and spirobismol, which have been the subject 
of many papers of recent years, and which were form 
made in Germany. The Canadian preparation was nembutal 
a hypnotic and sedative. 

The drugs shown by Bayer Products, Ltd. (19, St. Dunstan's 
Hill, E.C.3), in addition to an extract of liver Separately 
noticed, included atebrin, the latest synthetic drug for th 
treatment of malaria ; avertin, the basal anaesthetic ; ang 
luminal, for the treatment of epilepsy. The result of som 
refined work at German laboratories was to be seen at th 
stand of W. Bredt, Ltd. (38, Great Tower Street, E.C3) 
We have mentioned in other years quadronal in tablet fom 
(an analgesic compound) and quadro-nox capsules and tablets, 
which introduce veronal. 

A newcomer to the exhibition, H. R. Napp, Ltd. (3 and 4 
Clement's Inn, W.C.2), had a display of intestinal evacuants, 
sedatives, analgesics, organotherapy products, sodium mon. 
bromoleate, various tablets for gastric dysfunction, as wellas aa 
apparatus for the accurate quantitative estimation of uri 
sugar. At the stand of Coates and Cooper, Ltd. (94, Clerken- 
well Road, E.C.1), the first place was given to disulphamin, 
an antiseptic for which valuable pharmacological properties 
are claimed. Another interesting item was pacyl, a derivative 
of cholin, for the treatment of vasomotor disorders ; anda 
third was idozan, a colloidal iron solution, the use of which 
clinically originated in Copenhagen. The Anglo-French Dmg 
Co., Ltd., and Modern Pharmacals (11 and 12, Guilford 
Street, W.C.1) combined in a stand at which several interest: 
ing combinations and extracts, prepared according to the 
methods of French physicians, were on view. Among thee 
was a new organic gold salt for intramuscular use in tuber 
culosis and chronic rheumatism. Two new preparations wer 
to be seen at the stand of Hoffmann-La Roche Chemical 
Works, Ltd. (51, Bowes Road, N.13), along with othes 
familiar in former years. One of the introductions was a 
ovarian bromide preparation in the form of soup- cubes, from 
which a palatable medicated broth could be made by the 
addition of hot water ; the other was prostigmin, an intestinal 
peristaltic stimulant for use by injection. We have in forme 
vears mentioned the products of Genatosan, Ltd. (Lough 
borough), which again included sanatogen, genasprin, forme 
mint (the mouth disinfectant), cystopurin (a urinary ante 
septic), and a series of detoxicated vaccines. Bisodol, Ltd 
(12, Chenies Street, W.C.1), concentrated on one product—al 
alkaline bismuth mixture with two digestive ferments. The 
Pharmaceutical Corporation, Ltd. (39 and 40, Aldersgate 
Street, E.C.1), in addition to the local anaesthetic separately 
noticed, showed novaseptic, recommended as a germicide, atl 
the asapa sterilizing fluid for surgical and dental instruments. 
The dimol series of germicidal preparations, shown by th 
Dimol Laboratories, Ltd. (40, Ludgate Hill, E.C.4), inti 
duced a new preparation for internal disinfection known & 
dimol 43, the number indicating the carbolic coefficient; # 
was claimed that with increased potency went a complete lag 
of toxicity. Dimol snuff for infections of the respiratoy 
tract was also shown. 
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One or two stands specialized in intestinal lubricants. 
Laboratories, Ltd. (Braydon Road, N.16), showed 
oy see varieties of the petrolagar paraffin emulsion, a fine 
cream-like product emulsified with the unabsorbable cellulose 

r-agat. One of the preparations, for severe constipation, 
a small proportion of phenolphthalein. Angier’s 
emulsion, which claims to be the original emulsion of petro- 

_and still the most palatable, was exhibited by Fassett 

d Johnson, Ltd. (86, Clerkenwell Road, E.C.1). Kaylene, 
Ltd. (Waterloo Road, N.W.2), was again to the fore with 
the product of that name, an active colloidal silicate of 
alumina for the treatment of acute intestinal infections. It 
was also shown in the form of an emulsoid preparation known 
as kaylene-ol. 

Homoeopathy had its special corner at the stand of A. 
Nelson and Co., Ltd. (73, Duke Street, W.1), whose exhibit 
consisted of a demonstration of the various methods adopted 
for the safe oral administration of certain poisons, and the 
preparation of some inert substances for effective use in 
medicine. A number of books were also exhibited ‘“‘ solely 
for the profession’s education in homoeopathic therapeutics.”’ 

Two specimens of inhalers were exhibited by the Inhaling 
Drug and Apparatus Co., Ltd. (87, Eccleston Square, S.W.1), 
one of them specially designed for treatment in surgeries, con- 
sulting rooms, and at patients’ homes, and the other a form 
supplied for hospitals and sanatoriums. It was claimed that 
‘these, the apneu inhalers, were the only means available for 
producing a vapour sufficiently fine to reach the more delicate 
pronchi and alveoli in effective density. 


GLANDS AND EXTRACTS 


Several stands were devoted almost wholly to glandular 
therapy. The display of actual animal glands preserved in 
spirit in specimen jars was again an interesting feature of 
the stand of Armour and Co., Ltd. (Armour House, St. 
Martins-le-Grand, E.C.1). A list of some sixty medicinal 
products under the glanoid label was given, and special atten- 
tion was drawn to ferroglanoid, a combination of concentrated 
fluid extract and iron. 

The outcome of a great amount of laboratory research was 
illustrated at the stand of Parke, Davis and Co. (Beak Street, 
Regent Street, W.1), where the outstanding exhibit was the 
standardization of theelin, a solution of the crystalline ovarian 
follicular hormone, first isolated by Doisy, and manufactured 
exclusively by this firm. Another exclusive manufacture 
shown was eschatin, an extract of the suprarenal cortex 
specially prepared for intravenous or intramuscular injection 
in the treatment of Addison’s disease. In addition, vaccines 
prepared in the inoculation department of St. Mary’s Hospital 
were shown here. Another very fine display of gland products, 
packed in moisture-proof amber glass bottles, was that by 
G. W. Carnrick, whose London agents are Brooks and War- 
burton, Ltd. (232-240, Vauxhall Bridge Road, S.W.1). The 
products were declared to be made from fresh glands of healthy 
animals in the firm’s own laboratories, and to have been the 
subject of very precise analysis and standardization. 

The exhibit of Evans Sons Lescher and Webb, Ltd. (Liver- 
pool), demonstrated the various specialties manufactured by 
this firm in their biological institute and fine chemical works 
at Runcorn and their pharmacological laboratories at Liver- 
pool. These included hepatex, the well-known liver extract 
declared to be so concentrated that one fluid drachm is equiva- 
lent to two ounces of fresh liver, and hepatex P.A.F., for the 
injection treatment of those cases of pernicious anaemia where 
ber of action is essential. The bust of Hippocrates at this 

nd looked down upon a very modern display. 

Allen and Hanburys, Ltd. (Bethnal Green), had a triple 
exhibit, and their surgical instruments and foods must be 
noticed in another place. Of medicinal products the most 
recent was ‘‘ L.Y.H.,’’ the initials indicating a combination 
of liver extract, yeast, and haemoglobin. Here also was to 
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be seen extract of hog’s stomach tissue for the treatment of 
pernicious anaemia, and a suprarenal cortex extract (eucortone) 


‘for the treatment of Addison’s disease. 


The Continental Laboratories, Ltd. (30, Marsham Street, 
S.W.1), included a number of glandular and multiglandular 
preparations. Among the latter was the veinotrope tablet, 
for which indications were claimed in the treatment of varicose 
veins and other conditions. Several of the stands noticed in 


the previous section included gland products and liver extracts. 
This was the case with Burroughs Wellcome and Co. and Boots 
Pure Drug Co., Ltd. Coates and Cooper, Ltd., whose general 
exhibit has already been referred to, had a separate stand for 
the endocrine products of Reed and Carnrick, of which they 
are the distributors in this country. One of the new prepara- 
tions shown by Bayer Products, Ltd., was campolon, a special 
fractionated extract of liver for intramuscular use ; and Petrol- 
agar Laboratories, Ltd., also had a separate stand for neo- 
bovinine 20, a compound of liver extract and beef haemoglobin 
offered for all types of anaemia. Crookes’ Collosols, whose 
principle exhibit is noticed in the next section, showed several 
organotherapeutic preparations which they are now issuing. 
Oxo, Ltd., had a number of preparations, in tablet and fluid 
form, for use in organotherapy, and Glaxo Laboratories, whose 
main exhibit is noticed elsewhere, showed the placental 
hormone. 


VITAMIN PREPARATIONS 

The outstanding exhibit of British Drug Houses, Ltd. 
(Graham Street, City Road, N.1), was pure vitamin D. The 
exhibit consisted of a large horizontal glass cylinder filled 
with long white crystals. The fact that they were the first 
example of a pure vitamin prepared on an industrial scale 
made them an object of particular interest to visitors. The 
weight of the crystals in the cylinder was 25 grams, the 
equivalent to one thousand million international units, said 
to represent the vitamin D activity of five hundred tons of 
the best summer butter. 

The stand of Crookes’ Collosols (Park Royal, N.W.10) could 
always depend upon its circle of visitors, owing to the con- 
tinuous cinematograph demonstrations of colloidal phenomena. 
A special point was made of the collosol brand of halibut liver 
oil, claimed to be one of the richest sources of vitamin A. 
The extraction difficulty has been solved in the patented 
process at the Crookes’ Laboratories, and a beautiful golden 
oil was presented, two or three drops of which were said to 
be equivalent in vitamin A content to a teaspoonful of the 
finest cod-liver oil. Another exhibit of the firm—namely, 
ferrocuprum with vitamin D in malt extract—was first intro- 
duced to the profession at last year’s exhibition at Eastbourne. 
Yet another introduction was collosol calcium with vitamin D. 
White’s Laboratories, Ltd. (Bush House, W.C.2), showed a 
concentrate of cod-liver oil in the form of a most palatable 
tablet, which could easily be swallowed or crunched. Each 
tablet was said to be equal to a teaspoonful of high-grade 
cod-liver oil. 


ANAESTHETICS 

In the exhibit of the Amalgamated Dental Co., Ltd. (7, 
Swallow Street, Piccadilly, W.1), the first place was given to 
a procaine solution, with demonstrations of the cartridge 
method of injection for promoting rapid administration and 
speedy anaesthetic action. Waite’s local anaesthetic, which 
was shown in bottles, ampoules, and cartridges, was first 
introduced in 1891. Another exhibit at this stand was a 
surface-contact anaesthetic, topanol, primarily indicated for 
the anaesthesia and sterilizing of gum tissue before the 
insertion of the hypodermic needle. 

Novutox was shown by the Pharmaceutical Corporation, 
Ltd., whose other exhibits have already been noticed. The 
claim was made for this anaesthetic that it was very economical 
in use, as it could be kept and used to the last drop, owing to 
its permanent sterility. Other anaesthetics appearing on stands 
already noticed included planocaine, a local anaesthetic for 
replacing cocaine and its substitutes, shown by May and Baker, 
Ltd. ; pantocain, of the novocain series, but possessing the 
advantage of being a surface anaesthetic and potent in high 
dilutions, shown by Bayer Products, Ltd., who also showed 
avertin, the basal. anaesthetic, administered per rectum ; and 
the arecan solutions for local anaesthesia, shown by Evans 
Sons Lescher and Webb, Ltd.—a series of local anaesthetics 
of the ethocaine type, containing no cocaine. 

An exhibit entirely devoted to anaesthetic apparatus was 
to be found at the stand of A. Charles King, Ltd. (34, Devon- 
shire Street, W.1). The designs shown included Boyle’s gas- 
oxygen-ether apparatus, the Shipway modification of the 
Walton gas-oxygen dental apparatus to surgical requirements, 
the McKesson range of gas-oxygen apparatus, and several 
other patterns worked on slightly different principles. The 


at | 
oul | 
n’s labor, | 
Wn for the | 
ipplied jg 
€ adminis | 
e Ministry | 
i) 
are Other 
the trey, | 
= 
this Year | 
high Tepu. | 
prepar. | 
he physio 
his firm’; 
rter of a : 
Stand for : 
Prepara. 
ord), Were 
ME excep. 
solvochin, 
Subject | 
formerly | | 
Dunstan's 
separately 
for the ° 
tic ; and 
Of some 
at the 
| 
form | 
1 tablets, | 
(3 and 4, I 
vacuants, 
mono- | 
velll as an | 
urinary | 
Clerken- 
Iphamin, 
roperties 
erivative 
; anda | 
which 
i 
4 
| 
q 
| 


158 20, 1932] 


Correspondence 


SUPPLEME 
| 


Devonshire anaesthetic table, for accommodating any 
apparatus, together with five gas cylinders, and giving ample 
room for the other appliances of the anaesthetist, was also 
shown. Portable apparatus and gas bulbs for the administra- 
tion of carbon dioxide, oxygen, and mixed gases, were shown 
by Sparklets, Ltd. (Edmonton, N.18), for treatment in respira- 
tory failure and in local anaesthesia. 

In addition, a rumber of firms whose main exhibits were 
surgical instruments, to be referred to in a later section, 
showed anaesthetic apparatus. These were Down Brothers, 
Ltd., with some new anaesthetic outfits, Arnold and Sons, 
the Medical Supply Association, Ltd., Allen and Hanburys, 
Ltd., Mayer and Phelps, with the Leeds anaesthetic apparatus, 
and B. Braun of Melsungen, who showed a new ether mask. 


Foops AND BEVERAGES 

The stands displaying food products were as abundant and 
appetizing as ever. Oxo Ltd. (Queen Street Place, E.C.4) 
showed their well-known meat extract together with special 
preparations of juices and essences for invalids. A pictured 
infant at the Virol (Hanger Lane, Ealing) stand called the 
attention of parents to the merits of this growth food, which 
is said now to be used in three thousand hospitals and clinics. 
Nestlé’s (6 and 8, Eastcheap, E.C.3) were advertising their 
familiar condensed milk, and also lactogen, a modified dried 
milk for use in infant feeding, prepared from the milk of 
selected English herds. The Cow and Gate Milk Foods 
(Guildford), in addition to their standard preparation, in- 
cluded various mi#Jk modifications for invalids and growing 
children, also sprulac, a milk food for the dietetic treatment 
of sprue. The berina foods of Montgomerie and Co., Ltd. 
(Glasgow), were shown in three forms: for infants up to six 
months ; for children over six months ; and, as a malted milk 
food, for adults suffering from digestive and other disorders. 
Energen Foods Co., Ltd. (Willesden), had added to their 
usual cereal dietaries certain fruit products: some diet charts 
here were of interest. Brand and Co., Ltd. (Vauxhall), dis- 
plaved a delicious meat juice and a calf’s foot jelly tempting 
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MEDICAL PATENTS 


Sir,—The minutes of evidence published by the Depart- | 


mental Committee on Patents and Designs confirm the state- | 


ments | made, which Sir Henry Dale describes as 
pletely and grotesquely untrue ’’ (language the violence of 
which betrays his discomfiture). The chairman of the com- 
mittee, at the session of December 11th, 1929, said: 

“Doctor F. H. Carr, giving evidence for the Joint 
Chemical Committee, mentions two alternatives already 
described by me as having been included in the memorandum 
for the Medical Research Council [dated November, 1929]— 
namely, (i) the abolition of medical patents, (ii) compulsory 
dedication.”’ 

Sir Henry will note that these short descriptions, for using 
which he so intemperately and ridiculously scolds me, have 
official sanction. The chairman’s statement concedes to the 
Medical Research Council priority of presentation of these two 
alternatives, and these proposals may be quite properly 
described as the Medical Research Council’s scheme, which 
was again discussed at the session of January 15th, 1930, 
when representatives of the Council of the Association gave 
the scheme their support and thus very improperly com- 
mitted the Association to a policy which had not been sub- 
mitted to the Representative Body and was 
repudiated by it at its next meeting, in July, 1930. 

Sir Henry now admits the important fact, deliberately 
not revealed in his first letter, that the Joint Chemical Com- 
mittee, though they would have preferred unrestricted patents, 
accepted the scheme because they believed it to represent the 
general medical wish. The persons or bodies, presumably 
medical, who gave the Joint Committee this entirely erroneous 
impression remain wrapt in mystery. That the impression was 
erroneous is clear from subsequent events, and especially from 
the vote given at three successive Representative Meetings. 


‘“com- | 
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to the invalid’s palate. Glaxo Laboratories (56, Ounill 
Street, N.W.1), in addition to many vitamin preparations i 
played, as one of the latest of their food products, farex 
balanced cereal food rich in proteins and carbohydrate. 
Corn Products Co., Ltd. (Bush House, W.C.2}, confined ¢h: 
exhibits to two—namely, karo syrup, a_ product resultj 
from the partial hydrolysis of starch derived from Maize ting 
offered for inclusion in an infant’s milk diet as a mena 
correcting disturbances in metabolism ; and a dextrose for 
which exceptional purity was claimed. Vitamins, Ltd 
(Hammersmith), concentrated on bemax, a food 
from the embryo of cereals—this also appeared as a con. 
stituent of a palatable chocolate. Finally, Allenbury’s foods 
for infants and invalid feeding included some new prepay 
tions, a dextrine-maltose and a diabetic breakfast food, 
well as the familiar Allenbury’s milk foods and malted 
Among the beverages shown the white wine of the Loin 
and the vermouth of Piedmont were to be seen at a joint stay 
of Ackerman-Laurance (Florent, France) and Frances 
Cinzano and Co. (Turin), while those preferring English cider 
were accommodated by W. Gaymer and Son, Ltd. (Att 
borough). Samples of many mineral waters from Continent 
springs, especially Vichy, were again exhibited under the nam 
of Ingram and Royle, Ltd. (45, Belvedere Road, S.E.1), a 
well as a natural Vichy salt extracted from these Freng 
waters. Whether Andrew’s liver salt, with its brisk efferye. 
cence and pleasant taste, should come under the ca 
of beverages or of medicine is an open question ; at qj 
events it was shown as usual by Scott and Turner, Lig 
(Newcastle-upon-Tyne). The cup of coffee at the end of th 
miscellaneous feast was provided by H.A.G. Coffee Co., Ltq 
(40, Theobald’s Road, W.C.1); in these preparations the caffeine 
has been removed without destroying the flavour or arom, 
Finally, to administer a wholesome corrective for all errors anj 
excesses, there was the Food Education Society (29, Gorda 
Square, W.C.1), with its zealous secretary, Mr. C. E. Hecht, 
and a supply of pamphlets and books to indicate how die 
in particular and hygiene in general may make or mar a 


imperial race, (To be continued) 


to suppose that the legislation he so ardently desires is sti 
attainable because of some correspondence which he describe 
as passing between Dr. Cox and the Board of Trade. That 
correspondence has not been published (it might be usefully 
printed in the Journal) and I was unaware of it ; but Lam 
sure I need not point out to Sir Henry that an Act @ 
Parliament annuls any private promises having a cortray 
effect, however exalted may be the source from which the 
come, 

The Deputy Medical Secretary has made a gallant effort 
to sum up the effect of the action taken by the Representativ 
Body at its recent meeting. ‘‘ The recommendations,” ® 
are told, ‘‘ were adopted as a guide and not as an instrument 
of coercion, and as an expression of present opinion and at 
as a final pronouncement.’’ With this oracular deliverante, 


so redolent of milk and water, we have indeed travelled fat 


promptly | 


The Medical Research Council’s scheme for securing legislative | 
. . | 
coercion in the matter of medical patents is obviously as | 


dead as the dodo. Sir Henry thinks otherwise, and seems 


| 


from the legislative coercion insistently demanded by & 
Henry Dale and the Medical Research Council. Does & 
Henry still claim that his attitude, favouring legislativ 
coercion, reflects general medical opinion more faithfuly 
than my attitude, which is opposed to all coercion, howevt 
applied ?—I am, etc., 


Saltdean, Sussex, Aug. 15th. FE. Grauam-Littie. 


** The statement that the Council “ . . . committed t 
Association to a policy which had not been submitted # 
the Representative Body .. .’’ is not correct. The Count 
cannot commit the Association to a given policy. It @ 
only recommend its adoption. Neither the memoranda 
submitted to the Departmental Commitiee in 1929 nor t 
recommendation referred back by the Representative Bojj 
in 1930 in any way committed the Association. 

The effect of the communications between the Board @ 
Trade and Dr. Cox referred to by Sir Ernest Graham-Litt 
and Sir Henry Dale was explained by Dr. Langdon-Dow 
to the Representative Body on July 22nd in terms repomt 
in the Supplement to the Journal for July 30th (p. 64) 
follows: 


When the Medical Secretary of the Association 
behalf of the Conference, had gone down to White 
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ne responsible people, he had been told that they 
matter very great importance and 
Crerest, and that they intended to call together in the 
po of the present year a body of representative and 
cMporitative people to consider what should be done.’’ (The 
are ours.) 

Further reference to the matter will be found in the 
ournal of August 6th (p. 248) under the heading ‘‘ Medical 
ack and the Patent Law.”’ 


WITNESSING OF SIGNATURES BY DOCTORS 
gir,—At frequent intervals plaintive letters appear in the 
ournal urging that doctors should be removed from the list 

of official certifica te-mongers. As these letters are never seen 

the authorities (and would be taken no notice of even if 
they were), the remedy at present lies partly in Dr. 
Crawshaw’s own hands. 

First, patients must be trained. No patient of my own 
would dream of presenting himself in my surgery with a 

ssport unless every letter of the second half had already 
been filled in (except my actual signature) and the appro- 
priate sentence scribbled on the back of one of the execrable 
photographs, leaving exactly four words for myself to write 
—ten seconds. At first met by ‘‘I thought you had to do 
that, doctor,’’ I reply that I am a doctor, not a clerk, and 
that if I write more than two words on a passport the fee 
js half a guinea. This quickly induces understanding (and 
has only lost me one patient in twelve years!). 

Secondly, the spirit, not the letter, of the law should be 
obeyed. No doctor worth consulting (or with a full surgery) 
would watch one of these doddering old women take off her 
shawl, take off her gloves, undo her bag, take out the 
envelope, take out the paper, find it is the wrong one, put 
it away again, take out the right one, take up a pen, cross 
the nib, take up another one, sign her name—in the wrong 
place—sign it again, and finally blot it with the wrong side 
of the blotting paper, at the same time saying disarmingly, 
“I’m no scholard.’’ The crowning folly occurs when this 
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is the prelude to a ‘“‘ mark ’’ from someone who is not even 
sufficient ‘‘ scholard ’’ to write! 

Unless (which I refuse to believe) the Government hand- 
writing experts can distinguish the ‘‘ mark ’’ of one old 
woman from that of another, it would of course not matter 
if her cross was made in front of Punch and Judy—unless, 
as I maintain, all they require is a life certificate. In 99 per 
cent. of cases all that the paying authorities need is a life 
certificate, and in fact the printed certificates of the local 
governments now read simply ‘‘I certify that . is alive 
on this date and is resident at ...’’ If death certificates 
can be altered to include the words ‘‘ as I am informed ’”’ 
(? so as to preclude any possibly of the doctor lying), 
surely these multiple rubbishy certificates could be altered 
to the above local government formula. Pending this long 
overdue reform, Dr. Crawshaw should tell his patients to 
present themselves with the certificate already signed, leaving 
only his own to add. 

But on no account put yours first and tell them to sign 
afterwards. I recently did this for a dear old lady of 87, 
whom I visit (and ‘‘ certify ’’) gratuitously (and whose 
prayer book I usually find open at the Gospel for the day 
because she feels that for some reason a visit from myself 
puts off a little further the Final Day). I duly received it 
lack from her pension department with an abusive letter 
stating that although it purported to have been signed in 
my presence, as a matter of fact it had not been signed by 
her at all. I replied that all they needed was a life 
certificate, and that as I had seen the old lady alive in bed 
thirty seconds before I had no hesitation in signing the 
certificate downstairs and telling her daughter to take it up 
to her. (Panel certificates should, of course, be always 
strictly accurate.) 

Might not this matter form a suitable subject for the next 
Tepresentative meeting ?—I am, etc., 


London, E.4, Aug. 13th. FREDERIC SANDERS. 


Sir,—I was much interested in Dr. D. A. L. Crawshaw’s 
letter on the above subject in the Supplement of August 13th. 
For some reason or other medical men are expected to do a 
great deal for nothing ; but as a matter of fact a great many 
medical men do charge for signing various forms. Having 
ascertained this, I make it a rule not to ask for a fee, but 


if the individual says, ‘‘ What is the fee? ’’ I take one. 
Moreover, I do think it is the duty, at any rate of the older 
medical men, not to encourage the public in the belief that 
it is our ‘‘ duty ’’ to do work for nothing, and I must say 
I disagree with Dr. Crawshaw when he says there is any 
“moral satisfaction ’’ in being made a convenience of by 
someone who you know perfectly well would expect to be 
paid for anything he does for you. 

So much of our work now comes under national health insur- 
ance that the public has got an idea that everything we can do 
for them they are entitled to without extra fee, and we must 
admit the authorities do everything to see that we do not 
make any outside charges. I cannot help thinking that it 
is time the profession dropped its false pride and said straight 
out what it knows is the truth—that the payment per head 
on the panel, if we received a fair deal, should be at least 
15s. a head. The only medical men I have come across who 
are satisfied with the capitation fee are young unmarried 
doctors setting up in practice or men who in the old days 
would have been threepenny or sixpenny doctors. 

Most of us have to have a panel; in many districts a 
practice without could not exist, and by the time a man 
has bought his panel and paid his expenses and income tax 
the actual profit per patient is not equal to 3s. 6d. pre-war. 
If I am not very much mistaken the General Medical Council 
crossed a doctor off the Register if he accepted club patients 
at 4s. a head. I fear I have wandered from the original 
point of Dr. Crawshaw’s letter, but I cannot help feeling 
annoyed hourly to think the authorities and the public value 
our services as medical men so cheaply. I fear no contra- 
diction from anyone, for any one who treats his panel patients 
properly and to the best of his skill knows perfectly well 
he is not paid for his work. I therefore think we should 
make these people—I see four or five every day of my life— 
pay for our time. 

I would like if I might to make one suggestion to the 
Association, and that is to press the Ministry of Health for 
a higher rate of pay for patients over 65 years of age. The 
insurance companies take jolly good care they do not pay 
benefits after that age, and the idea of attending anyone over 
that age for 8s. 2d. a year is absurd. I often see three or 
four panel patients a day over 80 years of age. My views 
are shared not only by medical men (naturally interested), but 
by many sound people outside the profession. 

I think what we all forget is that the original poor do not 
exist, and there is no call for charity on our behalf, except 
in a few rare cases. There is too much talk about the financial 
‘‘ hardupness.’”’ A State which can afford to give £26 a 
year to everyone over 70 who wants it is not hard up; a 
State which can spend, as we do, millions on education is 
not hard up. And the economy stunt is no economy—it is 
suicide. It would be interesting to know how many members 
of the Association had to reduce the number of their servants 
when the panel fees were reduced. I should think several 
thousand people were thrown out of work by it and went on 
the ‘‘ dole.’’—I am, etc., 

Leytonstone, Aug. 13th. ArTHUR T. Topp-WaitE. 

Sir,—I most heartily agree with every word of Dr. D. A. L. 
Crawshaw’s letter concerning this subject. If one acts accord- 
ing to instructions and refuses to sign a paper because the 
rules have not been complied with one may lose patients. 
In these difficult times it is most iniquitous that one’s work 
should be interfered with in this way. Even a small fee can 
hardly be charged as doctors will not agree about this. It 
is amazing how slow doctors are to agree about anything that 
would advance their interests—as a consequence they are 
at the mercy of everyone.—I am, etc., 

Ash Vale, Aug. 15th. R. M. RusseELt. 

Sir,—I should like to corroborate all that your corre- 
spondent says on the above matter. In a large practice these 
wretched, obsolete forms are a perfect nightmare, and it is 
an impossibility to read through all the ridiculous things 
therein contained. Surely it would be sufficient simply to 
state that the patient is alive and under medical supervision, 
for I may say that it is invariably the doctor who does this 
‘* donkey work.’’ The magistrate and the ‘‘ man in blue ”’ 
are both averse to attaching their names, and the padre does 
it reluctantly. Again, the forms are returned if there is the 
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least omission—such as ‘‘ Are you his employer’? ?—which, 
of course, is obviously unnecessary, and if there is the least 
doubt about the signature the Minister of Pensions is soon 
on the track. In these days a subtraction rather than a 
multiplication of these official, and often officious, documents 
is eminently to be desired (and at the same time a simpler 
and revised wording), for it seems to me that the work can 
only be gratuitous in the majority of cases, unless the recipi- 
ent voluntary donates and the doctor has the heart to 
accept. But worse—in a busy season one false, or even un- 
diplomatic stroke of the pen (which, I may say, is not 
invariably forthcoming in some of the abodes visited) may 
end the doctor’s career for ever.—I am, etc., 


Tuos. B. SHOoLBREAD, M.B., Ch.M.Ed. 
Birmingham, Aug. 13th. 


VACANCIES 
BaTH: Royvan WaTer Hosprran.—Registrar and Secretary. 
BIRKENHEAD GENERAL Hosprrar.—c.0. (male). 
BIRMINGHAM: MIDLAND 
BIRMINGHAM: QUEEN'S Hospirat.—Resident Medical Registrar. 


BIRMINGHAM SELLY OAK HosprraL.—(1) 8S. (2) C.0. (3) Radiographer. 
(4) Dark Room Assistant. 
BLACKBURN CouNTY BorovGn.—Resident J.A.M.O. at Queen's Park 


Institution and Infirmary. 
BOLINGBROKE Wandsworth Common.—R.M.O. (male). 
BOLTON RoyaL INFIRMARY.—(1) Consulting Orthopaedie (2) Assistant 
Resident Surgical Officer. 
Boor." GENERAL Hoserrat.—(1) Two H.S. (2) C.O. 
BraADForD CHILDREN'S Hosprran.—lt.P, (lady). 
INvinMary, Lancs.—(1) H.S. to Special Departments. (2) Third 


CAMBRIDGE: ADDENBROOKE’S HosprraL.—(1) Resident Anaesthetist and 
Emergency Officer (male). (2) Three H.S. 

CHELMSFORD AND Essex Hospirar.—Two R.M.O. (females). 

CHICHESTER Royan West Sussex (male), 

CLAPHAM MATERNITY (woman). 


East IfAM MemoriaL Hospiran.—(1) H.P. (2) ILS. to Special Depart- 
ments and C.0, 


RoyaL Hospiran For Sick CHILDREN.—Assis- 
tant S. 

Essex Country Councin, Ere.—(1) Assistant C.M.O. (2) Assistant 
M.O.11.’s, Gray's Thurrock, Purfleet, and Tilbury Urban Distriets, and 
Orsett Rural District. 


Essex County Hosprran, Colchester.—Assistant H.S. (male), 
GENERAL LYING-IN HosprraL, York Road, S.E.—J.R.M.O. and Anaesthetist. 
GLascow Royan MENTAL Hosprran, Gartnavel.—R.A.P. 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITUTION.—Hon. Assis- 
tant Ophthalmic Surgeon. 


Royan INFrirMary.—(1) ILS. to Ophthalmic and Ear, Nose, and 
Throat Departments. (2) H.S. to Sutton Branch Hospital. 


King Epwarp VIL NATIONAL MEMCRIAL ASSOCIATION.—Three 
half-time Assistant Tuberculosis Officers, 


LEICESTER ROYAL INFIRMARY.—(1) H.P. (2) Surgical Dressers. 
LIVERPOOL: ROYAL LIVERPOOL CHILDREN’S 


LIVERPOOL: ROYAL SOUTHERN HosprraL.—(1) H.S. (2) M.O. to Special 
Departments and Resident Anaesthetist. 


Lonpon Lock HospiraL, 283, Harrow Road, W.—R.M.O. 
MACCLESFIELD GENERAL INFIRMARY.—Second HLS. 
MANCHESTER: ANCOATS HosprraL.—Two ILS. 


MANCHESTER ROYAL INFIRMARY.—(1) Assistant R.M.O. Resident 
Pathologist. (2) M.O. to O.P. (3) HLS. (lady) at Central Branch. 

MILLER GENERAL Hospirat, Greenwich Road, S.E.—(1) R.S.O. and 
Registrar. (2) Males, unmarried. 


Newport, Mon.: Gwent Hosprran,—J.R.M.O. 
NoRFOLK AND Norwicn 
NOTTINGHAM: GENERAL Hosprran.—H.P. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY.—R.HS. 


OxrorRD: RADCLIFFE INFIRMARY AND County HosprraLt.—(1) Three H.S. 
(2) Obstetric 


PooLE: CoRNELIA AND East Dorset Hosprran.—Two P. 


PRESTON AND CoUNTY OF LANCASTER ROYAL INFIRMARY.—ILS. to Special 
Departments, 


PRINCE OF WALES'S GENERAL HospitaL, Tottenham.—(1) Senior H.P. (2) 
Two Senior H.S. (3) J.H.P. (4) Two J.H.S. Males. 


QUEEN’S HoSPTAL FOR CHILDREN, Hackney Road, E.—(1) IP. 
(3) Dental 5S. 


RICHMOND, SurreEY: RoyanL Hosprran.—(1) Hon. S. in charge of Ear, 
Nose, and Throat Department. (2) Senior and Junior H.S. Males. 


ROTHERHAM HospiTaL.—S.H.S. (male). 


RoyaL Free Hospirat, Gray’s Inn Road, W.C.—A.M.O. (woman) in V.D. 
Department (female). 


Sr. LEONARDS-ON-SEA: 
(females). 


SALISBURY GENERAL INFIRMARY.—(1) H.S. (2) H.P. Males. 
ScUNTHORPE AND District Wark MEMorRIAL HospiraL,—H.P. (male). 


(2) 


BUCHANAN Hospirau.—Senior and Junior H.S. 


Association Intelligence and Diary 


TisH MEDICAL Journag 


SEAMEN’S HospiraL Socrery.—(1) H.P. and HLS. at Dr 
pital, Greenwich. (2) Two H.P. at Hospital for Tropica) tft ta 
Endsleigh Gardens, W.C. Males. te 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN (Firth Auxiliary).—R.wg 


SHEFFIELD: ROYAL INFinMARY.—(1) H.S. (2) Assistant 
thalmic HLS. and On 


SOUTHAMPTON COUNTY BoROoUGH.—Venereal Diseases Officer and Path 
logist. 

STockTON AND THORNABY HospITaL.—J.R.M.O. (male, unmarried), 

STOURBRIDGE: CorBETT Hosprrau.—H.S. 

STOURBRIDGE DISPENSARY.—R.M.O. 

TAUNTON AND SOMERSET HospiraL.-—(1) Senior House M.O,. 

TorBAY HospiraL, Torquay.—U.S. (unmarried). 

WALSALL CouNnTy BorovGH.—J.R.A.M.O. at Manor Hospital. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY.—Two Hg 
(males). 

WorTHine (male). 


(2) H8, 


This list is compiled from our advertisement columns, where full por. 
ticulars are given, To ensure notice in this column advertisemeny 
must be received not later than the first post on Tuesday Morning, 
Further unclassified vacancies will be found in the advertising pagy, 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SuBSCRIPTIONS AND ADVERTISEMENTS (Financial and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Eprtor, British Mepicat JournaL (Telegrams: Aitiology Westcent 
ndon). 

Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (intemal 
exchange, four lines). 


Scortisu Meprcat Secretary: 7, Drumsheugh Gardens, 
burgh. (Telegrams: Associate, Edinburgh. 24% 
Edinburgh.) 


Mepicat Secretary: 18, Kildare Street, Dublin, (Tee 
Bacillus, Dublin. Tel.: 62550 Dublin.) 
Diary of Central Meetings 
SEPTEMBER 
27 ‘Tues. London: Consultants Board, 3.39 p.m. 


IrIsH# 
grams: 


APPOINTMENTS 


Ross, James Cossir, Ch.M.Liverp., F.R.C.S.Eng., Visiting Surgeon 
to Smithdown Road Municipal Hospital, Liverpool. 


Loxpox County Covunci.—The following have been appointel 
Assistant Medical Officers at the hospitals indicated in. parer 
theses: Grade I: K. St. V. Edwards, M.B., B.S., D.P.HLoad, 
(Queen Mary’s Hospital for Children transferred from Grow 
Hospital), F. T. G. Hobday, M.R.C.S., M.R.C.P.Lond., (Hammer. 
smith), T. S. Scott, M.B., Ch.B.Glas. (St. Gcorge-in-the-East, 
F. W. Allinson, M.B., B.S.Lond. (Queen Mary’s Hospital fe 
Children). Grade II: B. W. Knight, M.B., B.S.Lond. (St 
George-in-the-East), H. J. Newlands, M.B., Ch.B.Edin. (Padding 
ton). Miss L. B. Gayer, M.R.C.S., L.R.C.P.Lond., has beea 
appointed Clinical Assistant to the Fulham Hospital, and W.B 
Fry, M.B., Ch.M.Syd., Clinical Assistant to St. Stephen’s Hospital 


POST-GRADUATE COURSES AND LECTURES 
or Mepicrne AND Post-Grapuate MEpIcAL ASSOCIATION 
1, Wimpole Street, W.1.—All Saints’ Hospital, Austral Stree, 
West Square, S.E.11: Third week of post-graduate course it 
Urology ; afternoons, Clinical and Cystoscopic Demonstration 
Individual clinics available daily, by special arrangement wit 
the Fellowship of Medicine. (Open only to members of tit 
Fellowship of Medicine.) 
Liverroot University CLInicaL Ciinics.—Rogd 
Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, a 
Deaths is 9s., which sum should be forwarded with the noti 
not later than the first post on Tuesday morning, in order tt 
ensure insertion in the current issue. 

BIRTHS 
Rebecca Davis (née Harbit), 
Road, Hampton Hill, on 


wife of R. Davé 


Davis.—To Dr. 
August 12th, 


of 40, Uxbridge 
daughter. 
Ocivie.—On August 10th, at 17, Brandling Park, Newcastle 
Tyne, to Grace, wife of Alan Gordon Ogilvie, M.R.C.P,, 
daughter. 
SturGEss.—On August 2nd, 1982, to Dr. and Mrs. G. W. Sturge 
of 176, Lordship Road, Stoke Newington, N.16, a daughter. 
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